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trition with Tube Feeding, J.A.M.A. 
156: 810 (Oct. 30) 1954. 


Sustagen—by tube and by mouth—was used in 320 
severely ill and malnourished individuals. In these 


patients— 

e tube feedings were given easily with small polyvinyl 
tubing 
all patients achieved positive nitrogen balance 
practically all patients gained weight 


patients bedfast because of severe malnutrition 
became ambulatory within 1 to 3 weeks 


improved nutritional status often made needed 
surgery possible 


gastrointestinal tolerance and psychologic acceptance 
were excellent 


return of appetite was striking 


MEAD JOHNSON & COMPANY 





that dramatically speeds recovery 


SUSTAGEN 


complete therapeutic food for tube or oral use 


THERAPEUTIC NUTRITION 
iN THERAPEUTIC AMOUNTS 


900 Gm. of 
exceeds the 


A 24-hour diet of 
Sustagen® meets or 
therapeutic nutritional recom- 
mendations of the Committee on 
Therapeutic Nutrition, National 
Research Council,¢ supplying: 


3500 
210 Gm. 
30 Gm. 
600 Gm. 


Calories 
Protein 

Fat 
Carbohydrate 


-.. plus therapeutic amounts 
of 16 important vitamins and 
minerals. 


Dilution for tube feeding: | cup 
Sustagen to 10 oz. water. 


Dilution for oral feeding: 1 cup 
Sustagen to 8 oz. water. 


Sustagen is available through drug- 
stores in | lb. and 2% Ib. cans; to 
hospitals in 5 Ib. cans also. 

Mead’s Tube Feeding Set is supplied 
individually packaged, ready for use. 


t Therapeutic Nutrition, Publication No. 
234, National Research Council. 


x by tube 


Sustagen is given easily in hospital 
or home with Mead’s new Tube 
Feeding Set. The small, 
plastic tubing of this set is inserted 
and swallowed almost without sen- 
sation. Discomfort and intolerance 
long associated with tube feeding 
are practically eliminated. 
“ay 


f 
fl OY moths 


wy 


smooth 


makes a pleasant and 
satisfying food-drink. It can be used 
as a complete liquid diet or as a 
concentrated diet supplement for 
-or will not— 
food to meet 


Sustagen 


patients w ho cannot 
take enough solid 
their needs. 


Write to Department A, Mead 
Johnson & Company, for your 
reprint of this recent clinical report 
on therapeutic nutrition, and for 
detailed information on Sustagen. 


EVANSVILLE, INDIANA, U.S.A. @QQgyy 





LETTER FROM THE EDITORS 


Dear Reader: 


Occasionally, we get a letter from a specialist who takes 
us to task for the reports we use in his specialty. “Too ele- 
mentary,” he says. “A man practicing in this specialty al- 
ready knows everything you say in your report.” 

The letter writer is right. What he fails to appreciate is 
that the reports in ophthalmology, for instance, are not 
written to keep the ophthalmologist up to date. That is done 
by the journals devoted entirely to ophthalmology. What 
Modern Medicine tries to do is bring to all the men who 
are not specializing in ophthalmology the information in 
ophthalmologic journals that they should have. And so it is 
with every specialty. 

The specialist who reads Modern Medicine does so to 
keep pace with developments in other fields. 

The general practitioner reads Modern Medicine for in- 
formation in every field. He wants to know what can be 
accomplished by neurosurgery even though he never plans 
to operate on the brain. He finds this information useful to 
him because he is the first physician that most patients see, 
whatever their ills. It is just as essential for him to know 
what he cannot hope to treat as it is to know the best way 
of treating what is within his scope. 

To the physician who keeps alive his intellectual curiosity, 
whether he is a general practitioner or a specialist, Modern 
Medicine is a must. It provides him with the most convenient 
and satisfactory way to get accurate information on new 
developments in every field, regularly. Twice a month it 
brings to his desk the latest medical news as reported in 
medical publications throughout the world. 
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The new preparation— 


and two decongestants 


‘Vasocort’? contains hydrocortisone — the most effective anti- 
inflammatory agent—to reduce inflammation, edema and en- 
gorgement in the nose. Hydrocortisone is so effective that, when 
applied topically, maximum therapeutic response is achieved with 
an extremely low concentration. This low concentration—only 
0.02%—is one of the reasons why ‘Vasocort’ produces none of 


the side effects commonly associated with systemic steroid therapy. 


‘Vasocort’ also contains two superior decongestants: (1) phenyl- 
ephrine hydrochloride—the most widely prescribed vasoconstrictor 
—for immediate onset of shrinkage, and (2) Paredrine* Hydro- 
bromide for prolonged relief of nasal blockage. Yet, because 
each is present in relatively low concentration, ‘Vasocort’ seldom 


produces rebound turgescence. 


Note: Despite the fact that ‘Vasocort’ contains hydrocortisone, 


it is not expensive. 


for acute, chronic and allergic rhinitis 


RB Spraypak' 


Solution 


Smith, Kline & French Laboratories, Philadelphia 17 


*T.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, S.K.P. 
tTrademark Patent 2181845 Other patents applied for 





Areas of Clinical Study / One of a Series 


accompan ying 


or following 


infection 


The “‘low-grade” anemia which so often accompanies 
or follows infection in children or adults, often is 
complicated by depressed bone-marrow function.' 

Cobalt appears to be the only known agent which 
can be used to stimulate the hemopoietic function of 


bone-marrow. 


RONCOVITE (the original clinically proved pure cobalt- 
iron product) provides the long-missing factor in the 
treatment of both iron-deficiency and “chronic low- 
grade” (secondary) anemia. The presence of cobalt 
may actually “force” the utilization of iron* where 
bone-marrow inhibition is present. 

Extensive clinical evidence documents both the 


hemopoietic effectiveness and safety of Roncovite. 





Clinical Proof— 


in Chronic Low-Grade Anemia 


REFRACTORY ANEMIA” 


**With cobalt, an effective therapy for 
anemia accompanying infection is 


possible.’’ 


CHRONI 


SUPPURATIV I INFECTION 


“In all patients a reticulocytosis was 
observed within 6 days. This was fol- 
lowed by increases in red-cell counts, 
in hemoglobin values, in blood 
volume and in total circulating 


hemoglobin.’”* 


POST-INFECTION ANEMIA 


Excellent results’ have been reported 


in post-infection anemia. 
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PLIED 


RONCOVITE TABLETS 

Each enteric coated, red tablet 
contains 

Cobalt chloride... 
Ferrous sulfate 


15 mg. 
exsiccateg:. « ciscccs Ge ee 
Bottles of 100 

RONCOVITE-OB 

Each enteric coated, red capsule- 
shaped tablet contains: 
Cobalt chloride. . 15 mg. 
0.2 Gm. 
0.9 Gm. 
250 units 


Ferrous sulfate. . 
Calcium lactate 
Vitamin D ; 

Bottles of 100 


RONCOVITE DROPS 
Each 0.6 ce. (10 drops) provides: 
Cobalt chloride 

(Cobalt 9.9 mg.).. 40 mg. 
Ferrous sulfate 75 mg. 
Bottles of 15 cc. with calibrated 
dropper 


DOSAGE: 


One tablet after each meal and at 

bedtime. Children | year or over, 

0.6 cc. (10 drops); infants less 

than | year, 0.3 cc. (5 drops) once 

daily diluted with water, milk, 
fruit or vegetable juice. 

1. Wintrobe, M. M.: Clinical 
Hematology, Philadelphia, 
Lea & Febiger, 1951, p. 419. 

. Wintrobe, M. M. et al.: Blood 
2:323 (1947) 

. Weissbecker, L.: Dtsch. M. 
Wschr. 75:116 (1950). 

. Robinson, J. C., et al.: The 
New England J. M. 24:749 
(1949) 

. Weissbecker, L., and Maurer, 
R.: Klin. Wehnschr. 24-25 :855 
(1947). 


Bibliography of 192 references 
available on request. 


LLOYD 
BROTHERS, INC, 


Cincinnati, Ohio 


In the Service of Medicine 


Since 1870 
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Stilbestrol-Fattened Fowl 


rO THE EDITORS: First we wish 
to compliment Dr. Leonard H. Bis- 
kind, author of the article, “Modern 
Concepts of Menstruation,” on a 
clear explanation of a process which 
is often difficult to explain to the 
lay mind. 

Second, we wish to comment on 
the footnote (p. 136) referring to 
chickens fattened by stilbestrol. 
Stilbestrol for use in chickens is 
subject to the New Drug Section 
of the Federal Food, Drug, and 
Cosmetic Act. The safety of the 
drug in the manner of its use must 
be demonstrated by sufficient data 
presented by the manufacturer, 
packer, or shipper. Directions for 
the use of stilbestrol were modified 
at our suggestion to provide for 
the insertion of one pellet contain- 
ing 12 to 15 mg. of stilbestrol. 

An article by Stobbs, Andrews, 
Zarro, and Beeson, published re- 
cently in the Journal of Animal 
Science, gives the following figures 
in micrograms of estrogen per gram 
of dried tissue after injection with 
a 15-mg. stilbestrol pellet: 

Seven days after injection 

Twenty-eight days after 

injection 0.01 vg. 
In terms of fresh tissue, the estro- 
gen content twenty-eight days after 


0.05 ug. 
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Communications from the 
readers of MODERN MEDICINE 
are always welcome. Address 
communications to The Editors 
of MODERN MEDICINE, , 
84 South 10th St., 
Minneapolis 3, Minn. 


injection is two parts per billion. 
It seems scarcely credible that the 
microscopic amount of estrogen in- 
gested from the treated birds could 
influence the menstrual cycle. We 
realize that the data quoted may 
not have been available at the time 
the article was in preparation. 
ALBERT H. HOLLAND, JR., M.D. 
Medical Director 
Food and Drug Administration 
Washington, D.C. 


Plan for Narcotic Addicts 

TO THE EDITORS: A recent editor- 
ial by Dr. Walter C. Alvarez (Mod- 
ern Medicine, Dec. 15, 1954, p. 72) 
mentioned a plan to have narcotic 
addicts treated by physicians or 
clinics in their own neighborhoods 
instead of the usual practice of in- 
carcerating them in jails or referring 
them to distant institutions. 

Please be advised that this plan 
was introduced by Dr. Herbert 
Berger of the Richmond County 
Medical Society two years ago. It 
has been introduced before the 
House of Delegates of the Ameri- 
can Medical Association for con- 
sideration by that body. 

MILTON 
Staten Island, N.Y. 


HULNICK 


March I, 1955 
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At the signs 


yzine 


brand of tetrahydrozoline hy drochloride 


When ostia bécteme blocked during a sinus attack, the pain and headache 


that follow are charatteristic and predictable. 


When Tyzéine is used as a naSakspray or solution, the gratifyiig nasal 
decongestion that follows is likewise charactertstie-and predictable. Patency 
is attained almost immediately. T'yzéme is odorless, tasteless, neither 


stings nor burns; and appears to be free from rebound congestion. 


In a series of 203 patients, Fyzine was 

found “equal or superior to the tirest potent 

agents in current use.”' Twenty-two of 

these patients had acute or chronic sinusitis peice 


ixcellent relief was obtained in 20 patients OWweww 


end fair response in 2—<and there were 


no adverse local or systemic Peactions. mene 
nger,H.C.: New York State J.Med mI re 
As 0.1% 
aqueous solutior as 
Nasal Spray in ptastic 
Spray Dotties con- 
taining % ounce of 
Division ° Pi zer & Co., Ine. TYZINE, and Nasal 
oat Solution in bottles 
Brooklyn 6, York of 1 ounce. 
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N “ 


. and make a copy for Dr. Dillcroft. | understand 
he has a personal interest in this case.” 


e Quick, effective immunity to Diphtheria, 
Tetanus, and Pertussis. 
e Fewer and less severe reactions. 


e Contains PUROGENATED® Toxoids, 
Aluminum Phosphate—Adsorbed. 


Free—Immunization Records that you 
can offer to parents. Ask the Lederle 
Representative or write. 


LEDERLE LABORATORIES DIVISION amenrcan Cyanamid company PEARL RIVER, NEW YORK > 
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i in a a ae ae 


termed 





non-cariogen ic 





in new medical study! 





Oster et al.) have dem- 
onstrated convincingly 
that the drinking of 
acidulated soft drinks 

resulted in an instantaneous secre- 
tion of saliva which more than neu- 
tralized oral acidity. The salivary 
buffering response was so rapid 
that in 195 individuals, 96 per cent 
had an oral pH above the control 
within two minutes after drinking 
the beverage. Fifty-three per cent 
responded within 12 seconds. Hence 
the sugar in soft drinks does not 
remain in the mouth long enough 
to produce an acid concentration by 
fermentation, and the profuse flow 
of saliva in response to the tasteful 
beverage more than neutralizes any 
incidental oral acidity. 

This study confirms prior stud- 
ies which show that the drinking 
of soft drinks produces less oral 
acidity than most solid foods,? and 
the sugar solution in soft drinks 


rapidly passes through the mouth 
with little or no contact with the 
teeth. For these reasons, the like- 
lihood of a localized oral acidic 
condition favorable to caries is 
virtually non-existent. 


1. Oster, R. H., Proutt, L. M., Shipley, E. R., Pollack, 
B. R., and Bradley, J. E., J. Applied Physiol. ‘ 
6:348-354, 1953. 

2. Bibby, B. G., Goldberg, H., and Chen, E.: J.A.D.A. 
42:491-509, 1951. 


The American Bottlers of Carbon- 
ated Beverages is a non-profit asso- 
ciation of manufacturers of bottled 
soft drinks, with members in every 
State. Its purposes...to improve 
production and distribution meth- 
ods through education and research, 
and to promote better understand- 
ing of the industry and its products. 


———d 











American Bottlers 
of Carbonated Beverages 
"WASHINGTON 6, 0. ¢ 








PREMENSTRUAL TENSION 














safe, modern, relaxant-sedative 





® 


to relax both mental and physical tensions 


It relaxes without making patients sleepy, logy, or mentally confused, 
Renews their ability to concentrate on the day’s work. 


They comment freely on their new and relaxed feeling of well-being, so 
different from the stimulated euphoria of amphetamine-like drugs. 


Both components act promptly and are promptly eliminated. 


It even looks different from the usual sedative prescription — a psycho- 


logical advantage in many cases. 


Combines safe relaxant 
mephenesin with safe seda- 
tive secobarbital. “There 
seems to be a definite clini- 
cal potentiation of the bene- 
ficial properties of each drug 
by the other when they are 
administered together.” 
(Friedlander, H. S., Medicai 
Times, June, 1953) 


1 tablet t.i.d., preferably after 
meals; 1 or 2 tablets at bedtime, 


Lime-green, scored tablets each 
containing mephenesin 400 mg., secobar- © 
bital 30 mg. Bottles of 50, 100, 500, 


send for and literature 
is a distinctively different 
prescription-only product of 


Therapeutic Preparations for the Medical Profession 


MINEOLA, NEW YORK (Crookes) 














a uestions & A nswers 


All questions received will be answered by letter directed 


to the petitioner; questions chosen for publication will 
appear with the physician’s name deleted. Address all in- 
quiries to the Editorial Department, MODERN MEDICINE, 


84 South Tenth Street, Minneapolis 3, Minnesota. 





Cold Weather Allergy 
QUESTION: During cold weather, a 40- 
year-old man has a macular rash on 
portions of the body which are not 
usually exposed to the elements. The 
only effective treatment is infrared 
therapy. What is the physical or 
chemical treatment of sensitivity to 
cold? 
M.D., California 
ANSWER: By Consultant in Allergy. 
This man certainly has a physical 
allergy. Many treatments have been 
recommended for this condition, 
but none has been effective. The 
therapy most frequently advised is 
slow exposure to cold. The patient 
should be exposed to cold air every 
day, gradually lengthening the time. 
Exposures should be to moderately 
cold air at first and later to lower 
temperatures. 


Care of Colostomy 
QUESTION: What is the proper care of 
a permanent colostomy? 

M.D., Colorado 
ANSWER: By Consultant in Proc- 
tology. A person with a colostomy 
usually obtains the best results by 
irrigating the colostomy with plain 
warm water each morning, although 








irrigation every other day is suf- 
ficient in some patients. The irri- 
gating apparatus includes a No. 22 
or No. 24 catheter and a 4-oz. 
Asepto syringe. 

Usually the apparatus need not 
be worn during the day. Once the 
bowel is well cleaned out, a piece 
of gauze and a support are placed 
over the opening. Most patients 
who irrigate daily are free from gas 
or stool eruptions. The patient 
should eat a normal diet and avoid 
highly spiced foods. 


Hay Fever 
QUESTION: A 40-year-old woman has 
had hay fever for five years. The pa- 
tient also has almost complete loss 
of taste and smell. However, periods 
of normal taste and smell sometimes 
occur for about half an hour. She is 
now receiving antihistamines. Is any 
form of therapy available? 
M.D., New York 
ANSWER: By Consultant in Allergy. 
This patient may never fully regain 
taste and smell, although therapy 
may restore the nasal passages to a 
good condition. Nevertheless, the 
nasal allergy should be controlled, 
for in rare instances these senses 
have suddenly returned. 
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THE FAMILY ALBUM OF 





OPTIMAL NUTRITION DURING PREGNANCY 


(Prenatal Nutritional Supplements, Lilly) 


DOSE: 3 to 6 pulvules daily, as indicated. 


Six pulvules provide complete 
In bottles of 100, 500, and 1,000. 


daily vitamin and mineral allow- 
ances as recommended by the 
Food and Nutrition Board of the 
National Research Council. Gay- 
colored pink-and-blue pulvules 
quickly win patient acceptance. 





(Multiple Vitamir 


No other pediatric vitamin is so 
stable. Delicate moisture-labile vi- 
tamins are sealed powder-dry in a 
separate bottle to assure full po- 
tency the day of use. Another 
container provides the more stable 
vitamins—A, D, pyridoxine hydro- 
chloride, pantothenic acid, and 
nicotinamide—in the orange- 
flavored vehicle. To constitute, 
simply empty the vehicle into the 
bottle containing the powder and 
shake gently. Note especially the 
high Bi, and ascorbic acid con- 
tent. This is the product to specify 
for the critical early months of 
rapid growth, 


Drops, Lilly) 


each 0.6 cc. provides: 
Thiamin Chloride 1 mg. 
Riboflavin 1 mg. 
Pyridoxine Hydrochloride 0.5 mg. 
Pantothenic Acid (as Sodium 

Pantothenate) 3 mg. 
Nicotinamide 10 mg. 
Ascorbic Acid 75 mg. 
Vitamin By. (Activity Equivalent) 3 meg. 
Vitamin A Synthetic 5,000 U.S.P. units 
Vitamin D Synthetic 1,000 U.S.P. units 


DOSE: Under 6 months—0.3 cc. daily. 
Over 6 months—0.6 cc. daily. 
In 30-ce. and 60-cc. sizes. 





GROWING 
ToTs 





(Homogenized Multiple Vitamins, Lilly) 


The original homogenized 
multiple vitamin product. 
Homogenized for easy ab- 
sorption, taste-tested for 
flavor. Children love it. 


each teaspoonful (5 cc.) provides: 


Vitamin A (Palmitate) 3,000 U.S.P. units 
Thiamin Chloride 1 mg. 
Riboflavin 1.2 mg. 
Vitamin By» (Activity Equivalent) 3 meg. 
Ascorbic Acid 60 mg. 
Vitamin D 1,000 U.S.P. units 
DOSE: Prophylactic—! teaspoonful daily. 
Therapeutic—2 to 4 teaspoonfuls daily. 

in 60-cc., 120-cc., and pint bottles. 











FOR FINICKY ’TWEENAGERS 


(Pan-Vitamins 


Something different and more 
“grown-up” than drops or 
teaspoons, ‘Multicebrin’ Jr. is 
tailored for potency, size, and 
color for the 5-to-12-year age 
group—the busiest lunch- 


gulpers on earth. 


DOSE: Usually 1 gelseal daily. In 
bottles of 60 and 1,000. 


¢’ 


p- 
’ of j) y 
tA 
iz fe 
Nu) 
each gelseal provides: 


Thiamin Chloride 1.5 mg. 
Riboflavin 2 mg. 
Pyridoxine Hydrochloride 1 mg. 
Pantothenic Acid (as Calcium 

Pantothenate) 2.5 mg. 
Nicotinamide 12 mg. 
Vitamin By (Activity Equivalent) 3 meg. 
Folic Acid 0.1 mg. 
Ascorbic Acid 75 mg. 
Alphatocopherol (as Alphatocopheryl 

Succinate) 5 mg. 
Vitamin A Synthetic 5,000 U.S.P. units 
Vitomin D Synthetic 500 U.S.P. units 





FOR 

BUSY 
TEENAGERS 
AND 
HARRIED 
PARENTS 





$s nO 


Multicebrin 


(Pan-Vitamins, Lilly) 


All things considered, the "best 
buy” in the quality multiple 
vitamin market. In quality, 
formula, and price, ‘Multice- 


brin’ has no equal. 


DOSE: Usually | gelsea!l daily. In 
bottles of 100 and 1,000. 


each gelseal provides: 


Thiamin Chloride 

Riboflavin 

Pyridoxine Hydrochloride 

Pantothenic Acid (as Calcium 
Pantothenate) 

Nicotinamide 

Vitamin By. (Activity Equivalent) 

Folic Acid 

Ascorbic Acid 

Distilled Tocopherols, Natural Type 

Vitamin A Synthetic 

Vitamin D Synthetic 


3 mg. 
3 mg. 
1.5 mg. 


5 mg. 
25 mg. 
3 meg. 
0.1 mg. 
75 mg. 
10 mg. 


10,000 U.S.P. units 
1,000 U.S.P. units 





i... 


Company imoimare. is 


FOR THE GRANDPARENTS 


(Vitomin-Mineral Supplements, Lilly) 


A potent, comprehensive dietary supplement. ‘Mi-Cebrin’ 
provides eleven essential vitamins plus ten minerals in a 
special laminated tablet which insures stability of all in- 
gredients. Designed especially for the patient past forty, 


‘Mi-Cebrin’ affords both broad and adequate therapy. 


DOSE: Usually 1 tablet daily. 
in bottles of 100 and 1,000. 





WHEN 
VITAMIN 
DEFICIENCIES 
ARE 

SEVERE 





fu oar 


(Pan-Vitamins, Ther 


The most potent multiple vita- 
min you can prescribe—espe- 
cially in major surgery, severe 
burns, infectious hepatitis. 


QUALITY 
RESEARCH 
INTEGRITY 


EL! LILLY AND COMPANY 
INDIANAPOLIS 6, INDIANA, U.S.A. 


Theracebrin 


=e COEPint meneero #84 


apeutic, Lilly) 


each gelseal provides: 


Thiamin Chloride 

Riboflavin 

Pyridoxine Hydrochloride 

Pantothenic Acid (as Calcium 
Pantothenate) 

Nicotinamide 

Vitamin B,» (Activity Equivalent) 

Folic Acid 

Ascorbic Acid 150 mg. 

Distilled Tocopherols, Notural Type 25 mg. 

Vitamin A Synthetic 25,000 U.S.P. units 

Vitamin D Synthetic 1,500 U.S.P. units 


DOSE: | or more gelseals daily. 
In bottles of 30, 100, and 500. 


15 mg. 
10 mg. 
3 mg. 


20 mg. 
150 mg. 
10 meg. 

0.33 mg. 


PMNTEO INU HA 





QUESTIONS & 


Pernicious Anemia 


QUESTION: What is the present opinion 
regarding the use of vitamin B 
concentrate and refined solution of 
liver extract in pernicious anemia 
with slight neurologic symptoms? 
What is the average dose required 
of each? 


M.D., 


Connecticut 


ANSWER: By Consultant in Hema- 
Adequate dosage of vitamin 
o, Vita- 


tology. 
B,» as crystalline vitamin B, 
min B,. concentrate, or as contain- 
ed in refined liver extract general- 
ly controls pernicious anemia and 
prevents the further progression of 
symptoms. This is es- 
when patients have 


neurologic 
pecially true 
access to a full diet. 

Liver extracts for parenteral use 
are now marked according to the 


In tlie cases — 


Rapid onset— —15- me minute 


hasts:4- -B hours * 
_ No hangover 


, 7 


Summit, N. J. 


MODERN MEDICINE 


ANSWERS 


vitamin B,. content. Dosage is 
therefore stated in terms of vitamin 
B,.. The average dosage for perni- 
cious anemia with slight neurologic 
but 45 pug. each 
week is usually adequate. 


symptoms varies, 


Diabetes 


QUESTION: A 
diabetes insipidus had reverse reac- 
tions from injections with posterior 
pituitary extract. What is the latest 
treatment? Is nasal insufflation with 
a pituitary powder permissible? 

M.D., California 


Insipidus 


\0-year-old woman with 


ANSWER: By Consultant in Diabetes. 
For short-acting antidiuretic effect, 
0.1 to | cc. of posterior pituitary 
extract may be given subcutaneous- 
ly. The usual dosage is 0.1 to 0.5 


Dosage: 
0,25 to 0.5 Gm. 
before bedtime. 


Scored 0,.25- and 0.5-Gm. 
tablets. 


Naini ceed BOSE 
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Ayo ty cov trot 


f hh ni O.GE 


raetalalttdiolit madelis 
a new study of 567 cases 





“... Unique blcod-clotting faculty, acting | 
promptly...will often obviate the use 
of transfusion....Preoperatively tends 
to reduce blood loss and to facilitate 
surgical procedures....Over an eleven- | 


year period no untoward effects....”* 


KOAGAMIN is a parenteral hemostat 
containing oxalic and malonic acids in 
aqueous solution. Supplied in 10-cc. 
diaphragm-stoppered vials. 


* Joseph, M.: Am. J Surg. 


JA, J 
87:905, 1954. he Yo 
i 


CHATHAM PHARMACEUTICALS, INC. 


Newark 2, New Jersey 04654 


cc., but unpleasant reactions may 
follow large doses. 

Pitressin tannate in oil, 5 units 
per cubic centimeter in doses of 
0.5 to 1 cc. every twenty-four to 
forty-eight hours, controls diabetes 
insipidus in many patients. Preg- 
nant or hypertensive patients and 
those with coronary artery insuf- 
ficiency should not be given aque- 
ous solutions of the drug. Pitressin 
tannate is given intramuscularly in 
the smallest effective dose at inter- 
vals which give the patient satis- 
factory relief. 

Nasal insufflation with a _ pos- 
terior pituitary powder is simple 
and relatively inexpensive. A 40- 
mg. capsule may be insufflated once 
or several times daily. 


Vaginal Bleeding 

QUESTION: A 43-year-old patient had 
a supracervical hysterectomy four 
years ago; the ovaries were not re- 
moved. She recently noticed slight 
bleeding from the vagina which oe- 
curred only once. Nothing in the 
vaginal mucosa was observed which 
might cause the bleeding. Examina- 
tion reveals a cervical stump about 
3 em. in length which is apparently 
tender but not adherent. A Papani- 
colaou smear was negative. Can car- 
cinoma be definitely excluded? 


M.D., New York 


ANSWER: By Consultant in Gyne- 
cology. Under these circumstances, 
the Papanicolaou smear is not con- 
clusive. Since a bleeding point was 
not seen in the vagina, examination 
must definitely prove that the pa- 
tient does not have carcinoma. A 
cone-type biopsy should be done in 
which tissue is removed from as 
high a level in the cervical canal as 
possible. The section must be 
blocked and studied before cancer 
can be established or excluded. 
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particularly useful 
in establishing 
and maintaining 


WEIGHT REDUCING HABITS 


FORMULA: 


DOSAGE: 


in obese patients who are: 


@ EMOTIONALLY DISTURBED 
@ HYPERTENSIVE 

@ ARTHRITIC 

@ SURGICAL CASES 

® PREGNANT 

© AGED 

@ DIABETIC 


Singularly free from side reactions of nervousness, 
irritability, loss of sleep, palpitation. 


ye wee 1:3 L/D ratio 


Racemic Amphetamine 
Phosphate Monobasic 


Dextro Amphetamine 
Phosphate Monobasic 


Metropine® (methyl! atropine 
nitrate, Strasenburgh) 


Sodium Carboxyimethyicellulose 


1 tablet 1 hour before meals 


SRasenhurgl 


B. L STRASENBURGH CO., ROCHESTER 14,4 ¥., 0.5.4. 





HIGH 

FIDELITY 
ELECTROCARDIOGRAPHY 
RAPIDLY OBTAINED 


lime-saving features and precision engineering make 
the Burdick EK-2 Electro ardiograph an outstanding 


diagnostic instrument. 


You can now switch from one lead to another in- 
stantaneously, and the tracing gives you a prompt, 


accurate and permanent record, 


THE 


ee” 5K. 
DIRECT-RECORDING ELECTROCARDIOGRAPH 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 








‘ 


PROVIDE 


Symptomatic relief from Psychosomatic disturbances 


COUNTERACT 
Anxiety, abnormal dread or fear, discourag 


depression, nervousness 


1 


ALLAY 


Sensation of hunger, thereby lessening tendency to overeating 


CREATE 
Sense of well-being without untoward ofter-effects 


Each Secodrin tablet contains: secoborbital 30 mv 


methamphetamine hydrochloride ‘ 


xa rH armaceuticat LABORATORIES, INC. 


SOUTH HACKENSACK, NEW JERSEY 


f 4 & £ | Premo Pharmaceutical Laboratories, Inc., South Hackensack, N. J. 


Please send me a professional 


Physicians’ 30 Secod 
sample of this 

new PREMO 

specialty. Address 


sample of 
rin tablets. 


Name 





NEW! 


Drnpurene 
PERI-ANAL 


ANTI-BACTERIAL - ANTI-ENZYME 
SKIN PROTECTION IN 
Newborn “Sore-Bottom” 
« Diarrheal Dermatitis 
« Colostomies 


« Fistulas 


ANTIBIOTIC * 
ANORECTAL 
COMPLICATIONS 








Forensic 
Medicine 
ARTHUR L. H. STREET, LL.B. 


Prepared especially for 
Modern Medicine 











Compensation—Hernia 

PROBLEM: A statute provides for dis- 
ability allowance when a disease is 
aggravated by an industrial accident. 
Was a worker entitled to an award for 
aggravation of preexisting hernia? 
COURT'S ANSWER: Yes. 


The Florida Supreme Court said 
that another statute, excluding right 
to compensation for hernia existing 
before accidental injury, should not 
be read as preventing compensa- 
tion for aggravation (75 So. 2d 
762). 


Malpractice—Waiver of Claim 


PROBLEM: A motorist injured in a 
collision engaged a doctor to treat her 
injuries. After she secured judgment 
against the driver of the other car, 
could she sue the doctor for damages 
on the ground that the treatment was 
negligent? 


COURT'S ANSWER: No. 


Following a rule of law that has 
been recognized in many other 
states, the Maine Supreme Judicial 
Court reasoned: If a person injured 
by another employs a reputable phy- 
sician, the person who caused the 
injury is liable for an increase in 
damage during treatment (131 Me. 
192, 160 Atl. 30). 
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A unique formula for oral administration . . . containing no 
drugs likely to induce untoward effects and stabilized at 
an optimally adjusted pH, EMETROL has proved dramat- 
ically effective in epidemic and other types of functional 
vomiting.’ In an 18-month study, Bradley and associates 
obtained excellent responses in 172 children, often with a 
single dose of 1 to 3 teaspoonfuls. EMETROL is easy and 


pleasant to take, safe for all age groups. 


! 


IM TANT: EMETI 


DOSAGE: For infants and children, 1 or 2 teaspoonfuls 
every 15 minutes until vomiting stops. For adults, 1 or 2 


tablespoonfuls 


SUPPLIED: In bottles of 3 fl.oz. and 16 f.oz., through all 


pharmacies 


in nausea of pregnancy, &MeETROL has produced 
favorable response in 3 out of every 4 cases, usually within 
24-48 hours.? Recommended as “free of annoying side 


effects .. . a safe and physiologic agent 





Pediat. 38:41 1. 2. Crunden, A. B ff and Davis, 
65:51, 19535. 5. Tebrock, H. E., and Fisher, M. M 


Literature and sample on request 


KINNEY & COMPANY, INC. 
COLUMBUS, INDIANA 








Whlées 


sulfathiazole 


oum 





brings a high concentration of sulfa- 
thiazole directly to the. site of oro- 
pharyngeal infection — producing the 
most prolonged, effective local anti- 
bacterial levels with virtually no 
systemic absorption. 


Now — even more pleasing flavor 
and chewing texture. 


3% grains of Sulfathiazole in pleasant 
chewing gum form. 


White Laboratories, Inc., Kenilworth, N. J 


Abortibn—Circumstantial Proof 


PROBLEM: In a prosecution for fatal 
abortion, testimony tended to show 
that the accused doctor had packed the 
patient’s womb. He denied having ad- 


| ministered any treatment except a hy- 
| podermic. Could the jury discredit his 
| testimony because he admitted receiv- 


ing $30 for what he did? 
COURT'S ANSWER: Yes. 


Ihe United States Court of Ap 
peals, District of Columbia, said 


| that his testimony could hardly be 
| reconciled with the payment (105 


Fed. 2d 792). 


Bills—Husband’s Liability 


PROBLEM: When a woman sued for 


| injury in an accident, could her hus- 
| band join in the suit to compel de- 


fendant to reimburse him for medical 


| expenses incurred in treatment of his 


wife’s injuries? 


COURT'S ANSWER: Yes. 


The Wisconsin Supreme Court 


| said that unless there was proof to 


the contrary, it must be presumed 


| that husband owed the medical bill, 
| since a husband is usually primarily 


liable for medical services rendered 


| to his wife (66 N.W. 2d 346). 


Expert Testimony—Poisoning 


PROBLEM: At a homicide trial, phy- 


sicians and chemists who had _ per- 
| formed postmortem examination and 


chemical analysis testified that they 


| believed death was caused by strych- 


nine. Could the evidence be received 


| without proof that strychnine was not 


used in embalming the body since use 
of the poison in embalming fluid was 
forbidden by state law? 


COURT'S ANSWER: Yes. 


The Nebraska Supreme Court 
said that it would be presumed that 
the law was obeyed (215 N.W. 785). 





THERE ISA 
DIFFERENCE 
BETWEEN ACTH 
AND CORTISONE 





Is there a difference between ACTH and 
cortisone (or hydrocortisone) at the 
adrenocortical level? 


Yes, There Is A Difference! 


ACTH therapy stimulates the adrenal cortex to 
produce larger amounts of the vital corticosteroids, 
the greatest gain being made in the compound F= 
like steroids (hydrocortisone), The increase in 
steroid output bears a relation to the amount of 
ACTH administered. According to a general rule 

of physiology, increased activity is followed by an 
increase in secretory tissue, and the adrenal cortex 
remains fully functional and responsive 


under ACTH therapy, 


In contrast, cortisone therapy inactivates the 
pituitary-adrenal system. Secretion of adrenal 
corticoids ceases. Without secretory activity the 
adrenal cortex begins to shrink and may 
undergo complete atrophy, thereby becoming 


nonresponsive to Stress. 


HP AGTHAR 722 


*Highly Purified YL 


HP*ACTHAR*Ge 
Adrenocorticotropic 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY *KANKAKEE, ILLINIOS 
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FORENSIC MEDICINE 


Witnesses—Medical Experts 


PROBLEM: In a workmen’s compen- 
sation proceeding, a medical expert 
testified that death from aplastic ane- 
mia may have been caused by poison- 
derivatives. Should 
been disregarded 
positive 7 


ing from benzene 
this testimony have 
because it was not 


courts ANSwerR: No. 


Ihe New York 
Appellate Division, 
involves an uncommon dis- 


Supreme Court, 
said that when 
ad Case 
ease, caution on the part of a phy- 
sician is commendable. Opinions 
of experts should be fortified by de- 
tailed explanation and any addi- 
tional information that adds to the 
reasonableness and probable cor- 
rectness of the testimony (134 N.Y. 


Supp. 2d 377). 


In most enous 


Rapid onset—15-20: Waites 


basts: 4- -8 hours 
_No hangover 


7 
" 7 


Summit, N. J. 
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Insurance—Invalid Application 


PROBLEM: An applicant for life in- 
surance had previousiy been treated 
and hospitalized on account of ab- 
dominal pains. He was hospitalized 
for cancer of the colon shortly after 
the policy was issued and died about 
nine months later. Was insurer liable 
beyond return of premium paid, since 
insured did not know that he had 
cancer when he applied for the policy 
and was told by the medical examiner 
that he need not mention § inconse- 
quential illnesses in the application? 


COURTS ANSWER: No. 


[he Colorado Supreme Court 
thought that the evidence showed 
that the patient had intentionally 
misrepresented information § con- 
cerning his previous physical state 
(275 Pac. 2d 940). 


Dosage: 
0,25 to 0.5 Gm. 
before bedtime. 


Scored 0.25- and 0.5-Gm. 


March 1, 1955 





AUN 


ACETAZOLEAMIDE LEDERLE 


NOW ACCEPTED FOR USE IN 


EPILEPSY’ 


Recent clinical trials show that D1AmMox suppresses both 
the frequency and severity of epileptic seizures. DIAMOXx 
appears to produce a relative acidosis, in a manner similar 
to the ketogenic diet, and may also have a direct effect 
on nerve tissue. No direct sedative action is apparent. 


GLAUCOMA‘ 


Oral administration of D1aAmMox is followed by significant 
reduction in intraocular pressure in acute glaucoma. 
Experimental evidence indicates decreased secretion of 
aqueous humor. D1AMox also appears to enhance the action 
of commonly employed miotics, 


CARDIAC EDEMA | 


Now the most widely prescribed drug of its type, DiAMox 
has been immediately accepted by clinicians because it is 
an effective, safe and convenient ora/ diureti« 


Available in 250 mg. iablets and 500 mg. ampuls for intravenous use. 


1. Meruss, S.: Diamox: A Car- 2. Becker, B.: Decrease in Intra- 

bonic Anhydrase Inhibitor——Its ocular Pressure in Man by a Car- 

Use in Epilepsy. Neurology. 4:11, bonic Anhydrase Inhibitor, Diamox. 

863-866 November 1954 Am. J. Ophth. 37:1, 13-15 Janu- 
ary 1954 


“x LEDERLE LABORATORIES DIVISION AMERICAN Granamid company 


PEARL RIVER, NEW YORK 
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Insurance—Kight to Benefits 


proptem: A Navy serviceman held a 
national service life policy and was 
given an honorable medical discharge 
for total disability after removal of a 
cancerous tumor from his chest. He 
received total disability payments for 
nearly two years but returned to civil- 
ian work when disability benefits were 
cut 30%. Shortly afterward he died 
of cancer. He did not know the exact 
nature of his ailment until he was 
near death. Was his widow entitled to 
the $10,000 death benefit provided by 
the policy, although premiums had 
not been paid and there had been no 
formal application for waiver of prem- 
iums until she made it? 


COURT'S ANSWER: Yes. 
A United States District judge 


said that the insured’s failure to ap- 
ply for a waiver of premiums was 


excused because the government 
doctors did not inform him of the 
severity of his condition and that 
the widow’s prompt application for 
waiver of premiums kept the insur- 
ance in force (125 Fed. Supp. 
508). 


Expert Testimony—Weight 

PROBLEM: When opinions of medical 
experts in a personal injury suit con- 
flict, has the judge or jury a right to 
consider the character, ability, skill, 
opportunity for observation, and state 
of mind of the experts in weighing the 
opinions? 


COURT'S ANSWER: Yes. 


So decided the Illinois Supreme 
Court (377 Ill. 169). 





SULFADIAZINE SULFAMERAZINE 


SULFAMETHAZINE 


SODIUM SULFACETAMIDE 


Only FOUR-SULFA Gives 
@ GREATEST POTENCY against the greatest 


number of infections. 


@ Broader bacteriostatic activity. 
@ Excellent tissue distribution with MINIMUM 
TOXIC REACTIONS — maintaining highest 


blood levels. 


Bottles of 1000, 500, 100 
Yellow, Scored Tablets 


Write for Literature and Prices 
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SPECIFICALLY FOR THE HYPERTENSION 
THAT ‘COMES WITH AGE”’ 


/ _ @ improves circulation 
e induces a sense of well-being 


e helps protect against cerebral 
accidents 


y, 


Veratrite is the drug of seasoned judgment in 
managing the hypertension that “comes with age.” 
It is specific for the older hypertensive for whom potent 


hypotensive agents are contraindicated. 


Veratrite improves circulation to vital organs, relieves headaches 
and dizziness, and induces a distinct sense of well-being without 
excessive euphoria. 


Each Veratrite tabule contains: 
Cryptenamine*®... 40 C.S.R.T Units 


as tannate salts 
Sodium Nitrite. . -P; 1 gr. 
Phenobarbital % QF. 


ree: : ; 7 Botties of 100, 500 and 1000. 
(warning—may be habit forming) 


IRWIN, NEISLER & COMPANY © DECATUR, ILLINOIS ¢ TORONTO |, ONTARIO 





















































































































































































































































speed tests prove Anacin fastest acting analgesic 





Tests, recently completed on a significant number 
of patients, again prove Anacin to be a faster act- 
ing analgesic than either aspirin or a buffered 
type aspirin. Patients who received Anacin re- 
vealed the presence of the main metabolite of 
phenacetin in the bloodstream minutes before any 
salicylates could be detected. Results were con- 
firmed in subsequent tests. The type of quick, 
dependable relief that Anacin provides is avail- 
able to your patients who may obtain Anacin at 
the nearest pharmacy. 


always A i¥ wie q ‘i 


WHITEHALL PHARMACAL COMPANY, NEW YORK, N. Y 
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all purpose 





MODEL 8816 
A QUALITY PRODUCT 


Che Aristocrat of all 


pressure sterilizers 


featuring the Cyclomatic Timer. 

A quality product that assures 

the highest degree of efficiency 

in sterilization — to safeguard 

your patients against infectious 
disease. 


“A Pressure Sterilizer for the 
Professional Office” 


MAIL THIS 
couron 
TODAT! 


r 
| 
1 
1 


STERILIZER 


lErie 6* Pennsylvania! 





| @ Write Dept. GE-3 for further information | 
a 


ae ~~ sites 


| srreer_ 
| 


| 
CITY & STATE 
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HUNGARY 
Hypertension and Glaucoma 


A close relationship apparently ex- 
ists between hypertensive cardio- 
vascular disease and glaucoma, ac- 
cording to Dr. Imre Brand of the 
University of Pécs. 

An evaluation of 119 patients 
with glaucoma observed since 1930 
revealed a high incidence of hy- 
pertension, arteriosclerosis, and cer- 
ebrovascular accidents. During the 
observation period, 44 patients died, 
4 of cardiac disease and 12 of cer- 
ebral hemorrhage. Among the 75 
surviving patients, 5 had had cere- 
brovascular accidents. Almost half 
of the patients studied had systolic 
blood pressures above 170 mm. of 
mercury. 

Ophthalmologica (Basel) 128:281-287, 1954. 


Uterine Activity 

Changes in body position may in- 
fluence the force and number of 
uterine contractions during the 
early stages of labor. Drs. S. Lorand 
and T. Pogany of the Arpad Hos- 
pital, Budapest, measured uterine 
contractions with a tokergometer 
and found that contractions dimin- 
ished temporarily in 32 of 60 pa- 
tients when a supine position was 
assumed. An increase in uterine 
muscle tone was noted in the up- 
right position. These observations 
may help in choosing a position for 
patients with primary uterine in- 
ertia. 

Gynaecologia (Basel) 138:374-382, 1954. 
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ELECTRON PHOTOMICROGRAPH 


Sbreple COCCHS py GECHED 24,000 X 


Streptococcus pyogenes is a Gram-positive organism commonly involved 


in a great variety of pathologic conditions, including 


It is another of the more than 30 organisms susceptible to 


PANMYCIN. 


100 mg. and 250 mg. capsules 
125 mg./tsp. and 250 mg./tsp. oral suspension (Panmmycin Readimixed) 


Upjohn 


5] 





POSsT- PROMPTLY 


INFECTION for faster, 


NEURITIS surer recovery 
without relapse 


In post-infection neuritis (following upper respira- 
tory or virus infection), one ampul of Protamide 
daily for five days has been shown to produce 
complete recovery without relapse in 85% of pa- 
tients when treatment was started during the first 


in_your own practice when you 


USE.PROTAMIDE Fi 
forpatients with| | post-infection ij 
herpes zoster ond corm 


week of symptoms.* 
You can count on comparable results _ | 
ST 


Pharmacologically safe and clinically 
assayed, Protamide is a sterile col- 
loidal solution prepared from animal 
gastric mucosa. Due to an exclusive, 
unique denaturing process, protein 
reaction cannot be demonstrated with 
Protamide although it is of protein 
origin. 

The solution is straw colored with 
an adjusted pH of 5.9. It is virtually 
painless on administration and is used 
intramuscularly only. 

Protamide is stable at room tem- 
perature and is packaged in 1.3 cc. 
ampuls in boxes of ten. 


*Smith, R. T., New York Med. 8:16, 1952. 
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GERMANY 


Fibrinolysis Test 


The fibrinolytic activity of the blood 


serum varies with the age and gen- 
eral condition of the individual. In 
healthy persons the activity is great- 
est between 20 and 30 years of age. 

Drs. F. H. Schulz and H. Knob- 
loch of the University of Leipzig 
tested the changes in the fibrinolytic 
activity of the serum in patients 
with hepatitis, liver cirrhosis, and 
acute cholecystitis. The highest 
fibrinolysis readings were obtained 
in patients with liver cirrhosis; the 
peak of activity was reached about 
one hour after clotting. Fibrinolytic 
activity in patients with epidemic 





In mset onsen 


Rapid onset—15-20-minutes 


. 


Lasts:4-8 hours 
_No hangover 


; * 


Summit, N. J. 
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hepatitis was only slightly higher 

than in healthy individuals; in 

vere forms, with liver damage, how- 

ever, the values tended to increase. 
No deviations from normal were 

found in patients with acute chole- 


se- 


cystitis. 
Miinch med Wehnschr 


7 1 


1226-1227, 1954 


Munich) 96: 


Prolonged Gestation 


Although 
term 
calculation, 


cases of gestation 
results of mis- 
true postma- 
associated with definite 
the child. Dr. Heinrich 
University Hospital, 
observes that when 
beyond term pro- 


most 
beyond are 
takes in 
turity is 
dangers for 
Heberer of the 
Homburg-Saar, 


gestation goes 


Dosage: 

0,25 to 0.5 Gm. 

before bedtime. 

~z 
Scored 0.25- and 0.5-Gm. 
tablets. 
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the 
signifies 


weight in 
loss of weight 
Labor should then be 


longed stationary 


mother or 
fetal distress 
induced. 


{ 


Deutsche 
| 1954 


594.1598 


Kkve Damage from Tear Gas 


When chloroacetophenone, broma- 


cetone, and other tear gases are 


used in high concentrations, the eye 
Chlo- 
the 


may be permanently injured 
roacetophenone is apparently 
most dangerous since unvaporized 
particles may contact the eye if the 
gas is exploded at close range. 

Dr. Karl Hartmann of Hannover 
warns that the irritate the 


conjunctiva, the eyelids, and cornea 


agents 


and cause deep corneal necrosis. 
Immediate and repeated eye irriga- 
tions, heat, and application of oph- 
thalmic ointment containing Prisco- 
line are recommended to avert 
vasospasm and necrosis. 

When only superficial layers of 
the cornea are damaged, recovery 
may be almost complete; if damage 
is deep, scarring will impair vision. 


Klin. Monatsbl (Stuttgart) 125:475- 
479, 1954 


Augenh 


: . ° 4 
Lung Surgery Preparation 


Preoperative bronchoscopic, bron- 
chographic, and tomographic exam- 
inations are mandatory in the prep- 
aration of a patient for lung surgery. 


(Continued on page 58) 


Redisol. 


CRYSTALLINE VITAMIN Bi 


versatile and potent antianemic agent 


"MAJOR ADVANTAGES: Remits the disabling symptoms of pernicious 
e anemia. Stimulates hemopoiesis. Builds up appetite. 


. 


Small doses of vitamin B,. produce the 
same response in pernicious anemia as 
injections of potent liver extracts. 
REDISOL—pure vitamin B,,—also pro- 
duces similar results in many cases of 
nutritional macrocytic anemia, mega- 
loblastic anemia of infancy, tropical 
and non-tropical sprue. 


Available as Repisot Tablets, 25, 50, 


54 MODERN MEDICINE, 


100, 250 mcg.; Repisow Elixir, 5 mcg. 
per 5 cc.; and Repisot Injectable, 30, 
100 and 1,000 mcg. per cc. 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INc. 
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antispasmodic action 
virtually without atropinism. 


through the selective spasmolysis 

of homatropine methylbromide 
(one-thirtieth as toxic as atropine)... 
plus the sedation of phenobarbital. 
Each yellow tablet of MESOPIN-PB’ 
or teaspoonful of yellow elixir 
contains 2.5 mg. homatropine methyl- 
bromide and 15 mg. phenobarbital. 
“Also available as 

MESOPIN Plain (without phenobarbital) 
in white tablets, green elixir, and powder. 


Trademark of Endo Products inc 


MESOPIN: 


ee oe a 





{ 





Samples? Just write to 


Endo Products Inc., Richmond Hill 18, New York 


Higher penicillin blood levels—200,000 units per tablet 


Lower daily dosage—only 4 tablets a day 


Superior new antihistamine—exceptionally potent, unusually 


low incidence of side reactions 


WHITE LABORATORIES, INC., KENILWORTH, N.J. 





«.- prevent and control secondary 
bacterial infections 


..-While relieving symptoms of the common cold 


and other ill-defined respiratory infections 


LLIN-200 


In a single convenient tablet, A-P-Cill 00 combines three 
; 


widely prescribed therapeutic agents lor managen ot acute 


upper respiratory infections, 


Each A-P-Cillin-200 tablet contains: 


APC—for anale 

{cetylsalicyli« 

Phenacet 

Ca fleine ee ae oe ae 
ANTIHISTAMIN E —for local 
larly from profuse nasal discharge. 


Diphenylpyraline hydrochloride 


PENICILLIN —fo: preventior 


terial infections. 


Procaine penicillin GAR Bngy beh apr oe a 5 ZU00 000 units 


Recommended adult dosage is | tablet four time continued 
for at least three days. Tablets should be t f least one hour 


before or two hours after meals. 


Supplied in bottles of 24 and 100 tablets. 


Also available: 
A-P-CILLIN (100) 
Acetylsalicyli« 
Phenacetin 


Ca Me ine 


Phenyltoloxamine dihydrogen citrate a a mg. 


Procaine penicillin G set ei tg! eg re 


Supplied in bottles of 50 and 500 tablets 
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With proper precautions, the pro- 
cedures can be safely performed 
even in poor-risk patients. 

Dr. Eberhard Hasche of the Uni- 
versity of Berlin stresses these ex- 
aminations as aids in the choice of 
the best surgical approach to the 
pulmonary lesion. The procedures 
also facilitate differentiation be- 
tween inflammatory and neoplastic 
processes. 


Brun’s Beitr 
192, 1954. 


klin. Chir. (Munich) 189:169- 


Effects of Prenatal Anoxia 


Chick embryos subjected to anoxia 
show a high incidence of cardiac 


and vascular malformations. Dr. 
Ginther Schellong of the Univer- 


sity of Freiburg exposed the eggs 
to an atmosphere of 3 to 4% oxy- 
gen for five hours. The exposures 
were done at the twenty-fourth, 
thirty-sixth, forty-eighth, and sev- 
enty-second hour after beginning 
of incubation. During the remaining 
time, the oxygen content of the at- 
mosphere in the incubator was nor- 
mal. 

Of 163 chicks, 40 had congenital 
anomalies; 24 had malformations 
of the heart and great vessels. The 
most frequent vascular lesions were 
hypoplasia and stenosis of the aortic 
arch and absence of pulmonary ar- 
teries. Interventricular and inter- 
auricular defects were also noted. 

On the basis of these experi- 
ments, short episodes of anoxia 





\/ 


AN 





during pregnancy are believed to 
cause congenital malformations in 
the human. 


Beitr. path. Anat. (Stuttgart) 
1954, 


114:212-243, 


Interstitial Pneumonia 


[he incidence of interstitial pneu- 


monia is greatest between the third 
and fourth months of life. Prema- 
ture and full-term infants are equal- 
ly affected. 

Dr. G.-A. Von Harnack 
University of Hamburg-Eppendorf 
reports that the incubation period 


of the 


ranges between twenty-two and 
seventy-eight days, during which 
time the disease is highly conta- 
gious. No effective therapeutic agent 
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is available, although cortisone may 
be of value. To avoid anoxia, oxy- 
gen therapy is mandatory. Antibiot- 
ics are given when superinfection 
with pyogenic organisms occurs. 
The mortality rate is high, at times 
reaching 40%. 


Ann. paediat. (Basel) 183:224-240, 1954, 


FRANCE 


Acute Glomerulonephritis 


Treatment of acute diffuse glomeru- 
lonephritis in children may require 
hospitalization and close medical 
supervision for several months. 
Dr. Sorel and associates of the 
University of Toulouse use a regi- 
men of bed rest, diet, antibiotics, 





?-Y-) of -F-0-31 


CIBA 





and diuretics. Cardiac drugs are ad- 
ministered when necessary. 


The child is considered cured Rx INFORMATION 


when urinalysis and kidney function 






tests, including urea clearance, are 
normal. Of 61 patients, 23 had per- 
sistent albuminuria, microscopic 
hematuria, cylindruria, and azo- 
temia up to nine months after ini- 
tiation of therapy; 2 deaths oc- 
curred early in the course of the 


disease. é 
Arch. franc. pédiat. (Paris) 11:766-768, 1954. ACE ; PPh: 


Use of Succinylcholine 
Relaxation and increased pliability | wing estr 
of the bronchi may be induced by ne 
succinylcholine. Dr. R. Benda and ae 
associates of Paris report that the , le effecte Mabeniies 
method allows visualization and bi- | ting and fluid rete 
opsy of areas in the terminal por- 

tion of the main bronchi that are re 
usually inaccessible. The action of ome > heed TACE Ore " 
succinylcholine can be further po- Drops (ir water), daily for 

tentiated by premedication with meee Oey wetaleivigs, > 
chlorpromazine. : ey - Rina 

Presse méd. (Paris) 62:1434, 1954, 


Sedimentation Rates 


With acute rheumatic fever, the 3 ees eee 
fifteen-minute sedimentation rate of im. j 
erythrocytes is ordinarily elevated, 

Drs. A. Josserand and D. Ger- 

main of Lyon report that the fif- 

teen-minute sedimentation rates may 
reach 75% of the value obtained at rs. therapy 
the end of the first hour. During 

therapy, early rates decrease, with 

the reading after the first fifteen 

minutes ranging from about 20 to 

30% of that after one hour. In the The Wm. S. Merrell Company » 
recovery period or during remis- CINCINNATI 

sions, the fifteen-minute sedimenta- New York * St. Thomas, Ontario 

tion rate usually amounts to less YEAS 

than 20% of the one-hour value. 


Lyon méd. (Lyon) 192:321-323, 1954 
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BELGIUM 


Changes after Oxygen 


Retinal edema and hemorrhages 
may occur after oxygen therapy in 
emphysematous patients. The phe- 
nomena are similar to those ob- 
served in the first stages of retrolen- 
tal fibroplasia in premature infants 
kept in oxygen incubators. 

Drs. J. Frangois, M. Vanderstrae- 
ten, and A. Neetens of the Univer- 
sity of Ghent could find no abnor- 
malities in the eye grounds of 
emphysematous individuals before 
treatment with oxygen. After in- 
tensive therapy, however, retinal ar- 
teries constricted, veins dilated, and 
the macular area became edema- 


tous. The most pronounced lesions 
were observed in patients with se- 
vere pulmonary emphysema with 
anoxia. Hemorrhages along retinal 
veins and multiple capillary extrava- 
sations were noted. Changes sug- 
gesting papillary edema, however, 
were not seen. 

Ophthalmologica (Basel) 128:73-98, 1954, 


ALGERIA 


Grafting of Ribs 


When bone chips from the tibia are 
used for spinal fusion, the legs 
are weakened, disfiguring scars are 
frequent, and hospitalization is pro- 
longed. In contrast, report Dr. F. 
Lagrot and associates of Algeria, 





uradantt 
prices reduced 18% 


The rapidly expanding routine 
use of Furadantin in acute and 


chronic urinary tract infections 
has enabled us to make an Urinary tract infections <a LABORATORIES 


average reduction of 18% in the FURADANTIN® 


brand of nitrofurantoin, Eaton 


cost to your patients. 

50 and 100 mg. tablets. 
Furadantin Oral Suspension, 
5 mg. per cc. 


for true economy in 


IMPORTANT PRICE REDUCTION 


—_ 
nin 


TABLET 


NORWICH, NEW YORK 
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in the management of hypertension 


The potent autonomic ganglionic blocking 
action of Methium has now been aug- 
mented by the mild hypotensive and sed- 
ative properties of reserpine. A_ true 
synergistic combination, Methium with 
Reserpine produces “better hemodynamic 
stability than when either one is used 
alone.”! In one series, more patients ob- 
tained adequate blood pressure reduction 
than from any single drug or combination 
of drugs previously reported.! 


Of special significance, a satisfactory re- 
sponse has been achieved with less than 
half the usual Methium dosage.? As a re- 
sult, “the occurrence and intensity of phy- 
siologic side effects were markedly reduced 
and were minimal and of benign nature.”’2 


Because of the potency of Methium, care- 
ful use is, nevertheless, required. Precau- 
tions are indicated in the presence of renal, 
cardiac or cerebral arterial insufficiency. 
Markedly impaired renal function is usual- 
ly a contraindication 


Supplied: Methium 125 with Reserpine 
— scored tablets containing 125 mg. of 
Methium and 0.125 mg. of reserpine. 
Methium 250 with Reserpine — scored tab- 
lets containing 250 mg. of Methium and 
0.125 mg. of reserpine. 


1. Ford, R. V., and Moyer, J. H.: Am. Heart 
J. 46:754 (Nov.) 1953. 

2. Crawley, C. J., et al.;: New York State J. 
Med. 54:2205 (Aug. 1) 1954. 


Methium’* with Reserpine 


HLORIDE 


(BRAND OF HEXAMETHONIUM CHLORIDE) 


WARNER-CHILCOTT 








(free from risk of addiction) 


in whatever potency 
each patient may require 


een eeee8 


By facilitating the optimal analgesic medication of each patient 
without risk of addiction, PHENAPHEN and PHENAPHEN WITH CODEINE 
have proven their wide range of clinical usefulness — for cases of 
simple headache to many of late cancer. 


True pharmacodynamic synergism enhances the therapeutic poten- 
cy of each of the 4 forms available for discriminating prescription: 


PHENAPHEN 

basic non-narcotic formula 
Each brown and white capsule contains 
Acetylsalicylic acid (2% gr 162 mg 
Phenacetin (3 gr 194 mg 
Phenobeorbitel (4 gr 16.2 mg 
Hyoscyamine sulfate ('/2q09 gr.)..0.031 mg 


Phenaphen No. 2 - 

PHENAPHEN 

with CODEINE PHOSPHATE 1/4 GR. 

Each black ond yellow capsule contains: 
The basic phenaphen formule plus 


Codeine phosphate (% gr.)..........1@2 mg. 
Phenaphen No. 3 odeine phosphate (%4 gr.) mg 


PHENAPHEN 
with CODEINE PHOSPHATE 1/4 GR. 


Each black and green capsule contains 
basic phenophen formula plus 
odeine phosphate (2 gr 32.4 mg Phenaphen No. 4 
PHENAPHEN 
with CODEINE PHOSPHATE 1 GR. 
Each green and white copsule contains: 
The basic phenaphen formula plus 
Codeine phosphate (1 gr.) 64.8 mg. 


A. H. ROBINS CO., INC. * Richmond 20, Virginia 


Ethical Pharmacevticals of Merit since 1878 


Phenaphen && 
Phenaphen’ with Codeine 
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-S FROM A PHYSICIAN'S ALBUM OF PRESCRIPTION SUCCESSES 

















The prescription 
Sehind the 
clintcal success 


disorders 


DONNATAL ‘ROBINS’ provides the 
spasmolytic action of natural 
belladonna alkaloids, in proportions 
of maximum synergism — reinforced 

by the mild sedative effect of 
phenobarbital in low dosage. Clinical 
experience has demonstrated its 
superiority over synthetic preparations, 


and its low incidence of side effec ts. 


A. H. Robins Co., Inc., Richmond 20, Va. 


Ethical Pharmaceuticals of Merit since 1878 


Each Tablet, Capsule, or & ce. 
teaspoonful of Elixir contains: 


Hyoscyamine sulfate .... 0.1037 mg. 
Atropine sulfate .. 0.01 

Hyoscine hydrobromide 0.0065 mg. 
Phenobarbital ('/ gr.) ..16.2 mg. 


The formula is also available with 
phenobarbital '\/2 gr. in DONNATAL 
No. 2 tablets. 


DONNATAL @& 


Prescribed by more 
Physicians than any 
other antispasmodic 
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(Donnatal with dihydroxy aluminum aminoacetate) 


“Full-circle protection” for the lesion from 
intrinsic and extrinsic attack. 


Also available ... ROBALATE (dihydroxy 
aluminum aminoacetate, N.N.R.) where 
antacid action alone is desired. 
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removal of a rib is technically sim- | 


ple and can be done rapidly. Re- 
draping and repositioning of the 
patient is unnecessary. The rib pro- 
vides a single, supple, strong graft 
that can be molded to fit any spinal 
defect. 


Afrique frang. chir. (Algeria) 12:3 
1954, 


AUSTRIA 


Pancreatic Cancer 

Decreased serum diastase levels and 
a poor reaction to Prostigmin are 
apparently important features in 
the differential diagnosis between 
nonmalignant lesions and carci- 
noma of the pancreas, states Dr. K. 
Weithaler of Innsbruck. The admin- 
istration of Prostigmin to healthy 
individuals causes a sharp rise in 
the serum diastase levels, but with 
carcinoma of the pancreas the re- 
sponse to the drug is greatly de- 
creased. As the cancer spreads the 
serum amylase curve shows a con- 
stant decrease until no response can 
be obtained. 

Krebsarzt (Vienna) 9:310-311, 1954, 


“He'll have to eat very light people 


for a while.” 


tor relief of “earache” 
and itching 


otodyne 


Zolamine 1% e 
almost immediate relief from pain: 


Eucupin” (0.1%) 
unusually prolonged analgesia 


in low viscosity polyethylene glycol 


For chemical debridement, 
and topical chemotherapy 


otomide 


Urea (Carhamide)—10% 
Sulfanilamide—5% 
Chiorobutano! (Anhydrous)—3% 


in high specific gravity glycerin 


Supp 
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White Laboratories, Inc., 





**She was often depressed, 
dissatisfied and unhappy... 


‘DEXAMYL’ has been of remarkable value for this patient . ..” 





patient: “She was often depressed, dissatisfied 


and unhappy... 

“Menstrual irregularities, osteoarthritic 
pains, climacteric disorders, plus the 
general cares of married life have brought 
about a variety of complaints.” 


medical treatment: ‘Dexamy|!’, | tablet, t.i.d. 


response: “‘ ‘Dexamyl’ has been of remarkable value 

for this patient . . . it reduces the tension 
. relieves her insidious uneasiness.” 

(This unposed photograph was taken during 
the patient’s interview with her physician, 
a general practitioner. The case report 
is in his words.) 
To help restore tranquility, optimism and 
a feeling of well-being to the patient 


who is ANXIOUS and DEPRESSED: 


DEXAMYL” 


tablets - elixir - Spansulet capsules 


Each ‘Dexamyl’ Tablet or teaspoonful 

(5 ec.) of the Elixir contains: 

Dexedrine* Sulfate 
(dextro-amphetamine sulfate, S.K.F.) 


Amobarbital 


also available: ‘Dexamy!’ Spansule (No. 1), 
containing the equivalent of two Tablets; 
“‘Dexamyl’ Spansule (No. 2), containing the 
equivalent of three Tablets. 


*T.M. Reg. U.S. Pat. Off Patent Applied For 
1T.M. Reg. U.S. Pat. Off. for S.K.F.’s brand of sustained release capsules 
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Health Program To Thrive Under New Congress 


PRESIDENT Eisenhower, who re- 
gards himself as a moderate in so- 
cial problems, is well on his way to 
getting more new federal health 
laws on the books than did his 
predecessor, Mr. Truman, who 
proudly identified himself as a cru- 
sader for social reform. 

Paradoxically, it is a Democratic 
Congress now that is making Mr. 
Eisenhower look good to the man 
who has trouble paying his doctor 
and hospital bills. The Democrats 
are not willingly making a hero of 
Mr. Eisenhower, but they risk of- 
fending the voters if they openly 
oppose the President’s health pro- 
gram. 

Actually, nothing of consequence 
has been enacted since the start of 


Congress in January, but several of 
the major Eisenhower health bills 
are moving smoothly through com- 
mittees with no visible roadblocks 
ahead. If only a few of these are 
enacted, the Eisenhower three-year 
record in medical legislation will 
look like the kind of a record Mr. 
Truman always wanted but never 
was able to get. 

Last year the President made a 
running start. Congress, at his urg- 
ing, passed at least three major 
health bills, an expansion of the 
Hill-Burton hospital construction 
program and of the federal-state 
vocational rehabilitation program, 
and a revision of the narcotic pre- 
scription laws. A dozen minor bills 
were enacted in the health fields. 

During his first year in the White 
House, the President hastened 
through the elevation of the Fed- 
eral Security Agency into the De- 
partment of Health, Education, and 
Welfare and set up two commis- 
sions to study the federal govern- 
ment’s role in health and other 
fields. 

Of the President’s comprehensive 
health legislation program for this 
year, the following major items ap- 
pear in the most favorable position: 
e Improvement in the medical care 
of the indigent. Here the idea is to 
increase federal appropriations to 
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patently practical 
/ DORBANE?® 


peristaltic stimulant 


selective, persuasive, crystaitine-puré 


DORBANE acts specifically on the 
colon...increases tonus and peristal- 
sis without affecting motility of the 
small intestine. Its gentle action in- 
duces regular, smooth evacuations 
which promote re-establishment of 
normal bowel function. 


DORBANE is nontoxic, nonhabituat- 
ing...does not require increased dos- 
age with continued use. !t is safe and 
effective for children, adults and 
geriatric patients.* 


DORBANE is equally effective in oc- 
- . casional and chronic constipation. 
impractical patent... Particularly valuable in pregnancy, it 
is also extremely useful in constipa- 
tion resulting from blocking agent 
therapy (as hexamethonium) used in 
hypertension and ”...can replace 
other agents...in postoperative ano- 
rectal cases.’’* 


This combination necktie and watch guard may have been 
the sine qua non of a Yankee Beau Brummell. To the uninformed, 
however, it must have seemed that the wearer 
tucked his tie in his pocket to keep the ends out of bis soup! 
PAT. MO. 79063. June 23, 1868. 

Dosage: | or 2 tablets before retiring; 


for children, in proportion. Available: 
75 mg. tablets, bottles of 100. 


” ...Clinical trials on a variety of patients re-emphasize the 
proven safety and efficacy of this laxative compound.’’* 


MCW ! DORBANE SUSPENSION — 
orange-flavored liquid, delicious as 
is, completely disguised in orange 
juice, 37.5 mg. per teaspoonful. 


"Warts, MMA 


Schenfabs, SCHENLEY LABORATORIES, INC., N YORK 1, NEW YORK 


$9499 Bonsene vss 
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medical care of 
at the same 


the states for the 
welfare patients and, 
time, tighten up administrative 
controls relief clients every- 
where will receive uniform medical 
care. This will be of direct benefit 
to several million persons now re- 
ceiving federal financial aid. 

e A medical care program for de- 
pendents of military personnel. The 
dependents would be more closely 
defined than at present, but those 
qualifying would receive more med- 
ical care, either at military hospitals 
or outside, with the federal govern- 
ment paying all but a token amount. 
This was presented to Congress as 
part of an over-all movement to 
improve the fringe benefits, particu- 
larly for career officers and non- 


to 
so 
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When 

puffiness of 
mental 
arly 
strual tensior 


accumulation 


commissioned personnel. The fact 
that the services are having trouble 
keeping high-class career men in 
uniform is making an impression 
on Congress and will probably help 
to effect passage of this bill. 

e A health insurance program for 
the two million or more federal ci- 
vilian employees. The federal gov- 
ernment is asking Congress to [1] 
authorize payment of $78 to $208 
per year to each employee’s health 
insurance premiums and [2] permit 
payroll deductions for the remain- 
der. Outside of Congress, insurance 
men are wondering which com- 
panies will get this business. This 
bill is almost certain to go through. 
e A new program in the mental 

(Continued on page 74) 
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bloating, heavy, tender breasts, 
backache, 


appear 


fo an excess 


Becouse they are not of psychic 


origin, they do not respond to the usual sedatives and 


anti 


spasmodics 
M-Minus 5 effectively reduces premenstrual excess fluid 
in 82% of 


accumulation, and controls symptoms . 


coses.' By reducing the primary stimulus to uterine 
M-Minus 5 
and does not 


spasm, M-Minus 5 controls dysmenorrhea 
is not a hormone, sedative or narcotic, 
interfere with the normal menstrual ee 


Vainder, M 


Indus. Med. & Surg., 22:183, 19 
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PREMENSTRUAL DIURETIC AND ANALGESIC 
for Premenstr Tens n and Dysmenorrhea 


WHITTIER LABORATORIES, 919 N. Michigan Ave., Chicago 11, Ill. 
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AT 


BREAKFAST? 


morning sickness 


with 


ONADOX TN" 


(BRAN 


RESULTS In 50 patients with nausea and 
vomiting, Weinberg reports 88% good 
to excellent results. 

this In another series, Bonadoxin abolished 


of 


vomiting in 40 of 41 gravida, 
eliminated nausea in 30 of the 41. 
COMBINATION Each Bonadoxin tablet contains: 


Meclizine HC] . . . . 25 mg. 
Pyridoxine HC] . . . 50mg. 


new 


Mild cases: One Bonadoxin tablet at bedtime. 
Severe cases: One at bedtime and on arising. 


In bottles of 25, prescription only. 


1. Weinberg, Arthur, and Werner, W. E. I Bonadoxin 
a New Effective Oral Therapy for Hyperemesis Gravidarum, 
New York Medical College and Rockaway Beach Hospital, 1954, 


2. Personal communication 


CHICAGO 11, ILLINOIS 
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ULTRAVIOLET 
THERAPY 


OT high clinical value 


Essential in practice of modern 
physical medicine. Pathological and 
physiological conditions in which use 
of ultraviolet is most beneficial, in- 
clude: skin conditions, tuberculosis, 
secondary anemia, surgery, care of in- 
fants and children, pregnant and nurs- 
ing mothers, and physical fitness. 

For 50 years, Hanovia scientists and 
engineers have made basic contribu- 
tions to the vast improvement in phys- 
ical therapy equipment to keep pace 
with modern science and clinical re- 
quirements. 

LUXOR ALPINE AERO-KROMAYER 
. QUARTZ LAMP QUARTZ LAMP 
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Provides concentrated 
source of ultraviolet 
for local and orificial 
application. Air cooled. 
No water system. Au- 
tomatic full intensit 
indicator. Operates ef- 


Delivers complete ul- 
traviolet spectrum re- 
quired for general 
therapeutic use, Effec- 
tive. Economical to 
operate. Simplified 
control. Self-lighting fectively in every 
quartz tube, Mobile. : position. 


YOURS ON REQUEST: Interesting, 
informative brochures describing diag- 
nostic, prophylactic, and curative ef- 
fects of ultraviolet radiations. Send for 
your free copy of these brochures. No 
obligation. Write today. Dept.MM3 


‘ 
HANOUIA Chemical & 
hest t t Newar 


FO Guniversary 


’ HANOUVIA WORLD LEADER 


“TN ULTRAVIOLET FOR HALF A CENTURY 
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disease field. The federal govern- 
ment would spend more on its own 
direct research on mental condi- 
tions and, at the same time, pass 
out more money to private investi- 
gators and institutions. This has a 
logical dollars-and-cents appeal that 
is winning supporters on Capitol 
Hill: If a higher percentage of 
mental patients could be restored to 
society, the savings in federal and 
State institutional care costs would 
be fabulous. 

The legislation that Mr. Eisen- 
hower and Mrs. Hobby expended 
so much energy on last year— 
heaith reinsurance—is, as expected, 
finding the going rough. Most Dem- 
ocrats do not favor the bill because 
it doesn’t go far enough. Rep. Percy 
Priest (D., Tenn.), chairman of 
the House Interstate and Foreign 
Commerce Committee, who reluc- 
tantly voted for the bill last year, 
said that the legislation would have 
to be strengthened or it would not 
pass his committee. On the other 
hand, the conservatives of both 
parties thought that last year’s bill 
was already too strong. They can 
be expected to continue their op- 
position. 

On another controversial bill, de- 
signed to streamline federal grants 
to states for public health work, the 
President may have more success. 
Last year this bill passed the House 
but became mired in technicalities 
in the Senate Labor and Welfare 
Committee. Because all of the in- 
terests involved favor the principle 
of the bill, agreement may be 
reached. With a new Congress, this 
bill must again have House ap- 
proval. 

Some of the minor Eisenhower 
proposals that are not political in- 


(Continued on page 78) 
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This nose drop attacks the whole spectrum of bacteria 


commonly found in intranasal infections 


Because ‘Drilitol’ contains both anti-grampositive gramicidin and 
anti-gramnegative polymyxin, you can safely combat the whole 
spectrum of bacteria commonly found in intranasal infections. 
And, because ‘Drilitol’ has an extremely low surface tension 
(35.0 dynes/cm.), the gramicidin and polymyxin can penetrate 
deeply into tissue crevices and reach remote areas of infection 


that might otherwise be inaccessible. 


In prescribing, be sure to specify: 


or 
Smith, Kline & French Laboratories, Philadelphia 1 


*T.M. Reg. U.S. Pat. Off. {Trademark 





in “many instances” yes... 
“if adequate amounts of vitamin P 
and C are provided.” 
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C.V.P. provides the water-soluble bio- flavonoid 
complex (natural ‘‘vitamin P’’ complex) from citrus, 
potentiated by ascorbic acid. More readily absorbed 
than certain insoluble flavonoids (e. g. rutin) 

C.V.P. acts to thicken the intercellular cement substance 
of weakened capillary Walls to... 

help increase capillary resistance and 

overcome capillary fragility 

check capillary hemorrhage and so act to 

prevent vascular accidents which 

commonly occur in 


hypertension «+ arteriosclerosis 
and other cardiovascular conditions 


' 
| . ; 5 

P’ & ¥ 
The capillary protectant qualities of C.V.P. are widely 
applicable to prevent and treat increased capillary permeability 
F Lalo mmor-) oli it-1avmal-tanle)aaar-1°4-Me lame it-]9)-1¢-1-yama-1 dlale) er) agl 1-5 
fol¥] a el0le- Fam 4ala-t-h4-101-16 Me-Tale Mat] e)ha0l-]m-] ele) ad(olar 
radiation injury, etc. C.V.P. is eminently nontoxic. 


| -Yoi gi OMA a dum or-| 0-101 (- Mo] am ¢-7-1-] olele) sh i0] Mbo Mol om) 
of syrup provides: 


Citrus Flavonoid Compound . . 100 mg. 
Ascorbic Acid (vitamin C). . . 100 mg. 


samples ‘capsules or syrup) and literature from.. Rupture 


u. Ss. Vitamin corporation 


Arlington - Funk Laboratories, division 
250 East 43rd Street + New York 17,N.Y 


ercel 


ular cement— 
results in capillary hemorrhage 


as may occur in hypertension, 
diabetes, purpura, etc. 
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clude bills to help finance construc- 
tion of hospitals and health centers 
for prepayment health plans, to 
tighten up the food and drug laws, 
to improve control of pollution in 
water supplies and in air above in- 
dustrial cities, and to set up a better 
federal-state program of assistance 
to crippled children and for ma- 
ternal and child health. 

In presenting his health program 
to Congress, Mr. Eisenhower took 
a conventional approach, devoid of 
the urgent tone that accompanied 
most of Mr. Truman’s messages. 
First he disavowed socialized medi- 
cine in these words: “This program 
will continue to reject socialized 
medicine. It will emphasize individ- 
ual and local responsibility. Under 


it the federal government will 
neither dominate nor direct, but 
serve as a helpful partner. Within 
this framework, the program can be 
broad in scope.” 

If some of the conservative law- 
makers were looking for compla- 
cency from the President on health 
matters, they were disappointed. He 
put his philosophy this way: “Pre- 
ventable sickness should be pre- 
vented; knowledge available to com- 
bat disease and disability should be 
fully used. .. . Constant advances in 
medical care are not available to 


enough of our citizens. Clearly our 
nation must do more to reduce the 
impact of accident and disease. Two 
fundamental problems confront us: 
first, high and ever-rising costs of 





appropriate therapy 


whenever you 


with 


associated 


biliary dysfunction 





TABLETS 


On ; 
zilatone 


for biliary constipation 


In boxes of 20, 4 
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500 and 1000 





a new topical therapy with 25 times the anti- 
inflammatory, antipruritic potency of hydrocortisone’ 


Ointment 
Lotion 


florinef 


Condition after one 
week of therapy using 
Florinef Ointment on 

the right arm and 
hydrocortisone ointment 
on the left arm 


RESULTS OF TREATMENT WITH FLORINEF?2 


Number of | Definite 
patient | benefit 


| Diagnosis 


Atopic dermatitis 


Contact dermatitis 


T 
| 
} 
Severe sunburn | 
| 


Intertrigo 


Pruritus vulvae 





Pruritus ani 





Florinef Ointment, 0.1 and 0.2 per cent, is supplied in 
5 gram and 20 gram collapsible tubes. 

Florinef Lotion, 0.1 and 0.2 per cent, is available in 
15 cc. plastic squeeze bottles. 


1. Sternberg, T., Graham, J., and Newcomer, V. D.: Per mrmunication, 


2. Robinson, R. C. V.: In press (J.A.M.A.) 
SQUIBB 


NAME YOU CAN TRUST 





IN RHEUMATIC FEVER and 
RHEUMATOID ARTHRITIS 


Maximum 
salicylate 
levels with 
maximum 
safety 


A-C-K ... TABLETS 


safely bring relief to 
those patients who re- 
quire massive, sus- 
tained dosage of sali- 
cylates. 

*A-C-K Tablets (G. F. 
Harvey) combine Aspirin 
with Vitamin C and Vitamin 
K in a proven, effective, sodt- 
um-free combination which 
allows therapeutically high 
blood levels of salicylate with 
maximum safety. 

By furnishing adequate 
replacement amounts of Vi- 
tamin C and Vitamin K in 
each tablet, A-C-K guards 
against lowered prothrom- 
bin level, hemorrhage, and 
other toxic manifestations 
of the salicylates. 

Each tablet contains 
Acetylsalicylic Acid 333 mg. (5 gr.) 
Ascorble Acid 13.3 meg. (% er.) 
Menadione 0.338 meg. (1/200 gr.) 
Dosage: 2 tablets every 2 hours, 


or as directed by the 


physician 
Literature and samples avail- 
able upon request 
development of the Wisconsin 
Alumni Research Foundation) 


1880 


*(A 


\ The G. F. HARVEY CO, 


(Home of Saratoga Ointment) 


Saratoga Springs, N. Y. 


Dallas, Texas 
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health services; second, serious gaps 
and shortages in these services.” 


FEDERAL GRANT PROGRAM 


Now that the regulations are in 
effect, states are making requests 
for special grants under the new 
Hill-Burton hospital-clinic construc- 
tion program for rehabilitation fa- 
cilities, chronic disease hospitals, 
nursing homes, and diagnostic-treat- 
ment centers. 

In general, the program operates 
the same way as the original Hill- 
Burton setup. A state’s share of the 
federal fund is based on its per 
capita income as well as popula- 
tion, a device used to stimulate con- 
struction in low-income states. The 
state then may establish a state-wide 
ratio between federal and local con- 
tributions, or it may carry the dem- 
onstrated-need formula one step 
further by giving a higher percent- 
age of federal funds to the state’s 
low-income areas. 

For individuals and communities 
interested in sharing in this new 
federal grant program, several 
points are important: 

e No private profit organization 
may benefit. Facilities must be 
owned by the city, state, or county, 
or by a group “no part of the earn- 
ings of which inures, or may law- 
fully inure, to the benefit of any 
private shareholder or individual.” 
e The facility must offer “com- 
munity service,” that is, be willing 
to receive the public. However, in 
areas where racial segregation is 
practiced, the state may make grants 
to a segregated project, providing 
each racial group has facilities of 
“like quality.” 

e The facility must give assurances 
that it will furnish “a reasonable 


(Continued on page 84) 
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CAPS 


d-Amphetamine —Vitamins and Minerals Lederle 


THE WEIGHT ON HIS FEET 


PUTS A LOAD ON HIS HEART ! 


we EF ducing 
Vi tamin 
CA prgules 


REvicaps is the unique prescription 
product which combines d-Amphetamine, 
methylcellulose, vitamins and minerals as 
an aid to weight reduction 


REVICAPS suppress appetite 
Revicaps elevate the mood 


REVICAPS supply the vitamins and min- 
erals needed for balanced nutrition. 


Dosage: One or two capsules, 4% to 1 hour 
before each meal 


Bottles of 100 and 1,000 


Available on Prescription Only 





Each REVICAPS capsule contains Methyleellulose 2 mg 
d-Amphetamine Sulfate > me Iron (FeSO. exsiceated) meg 
Vitamin A 1670 U.8.P. Unite Calcium (CaHPOs) még. 
Vitamin D 167 U.S.P. Units Phosphorus (CaHPO,) mez 
Thiamine Mononitrate (B;) 1 mz Iodine (KI 5 me 
Riboflavin (B2) 1 még Fluorine (CaF) mg 
Niacinamide 20 mz Copper (CuQ) mg 
Calcium Pantothenate 0.34 mg Potassium (K 2804 5 még. 
Pyridoxine HC! (Be) 0.34 me Manganese (MnOz) me 
Folie Acid 0.34 mg Zine (ZnO) me 
Vitamin Biz 0.34 mg. Magnesium (MgO) mg 
Ascorbie Acid (C) 20 még Boron (Na2B407) mg. 











at LEDERLE LABORATORIES DIVISION 


AMERICAN (yanamid COMPANY 
PEARL RIVER, NEW YORK 
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HYPERTENSION 


Now you can give your 
hypertension patients the compound 
therapeutic advantages of two 


most successful hypotensive agents: 


(theobromine and Luminal®) 


plus 





the widely recommended 


Also available as before 
THEOMINAL (Each tablet contains theobromine 0.32 Gm. 
and Luminal 32 mg.) and 
THEOMINAL () (Each tablet contains theobromine 0.32 Gm. 
and Luminal 15 mg.) 














S iati Therapy 


with 


—p 


(Theominal with Rauwolfia serpentina) 


BETTER CONTROL OF CARDIOVASCULAR 

AND SUBJECTIVE SYMPTOMS 

Theominal R.S. combines the vasodilator and myocardial 
stimulant actions of theobromine and Luminal with the moder- 
ate central hypotensive effect of Rauwolfia serpentina. Gentle 
sedation calms the patient and a feeling of “relaxed well 
being” is established. Headache and vertigo disappear as 
the blood pressure and pulse rate are reduced gradually. 


GOOD TOLERANCE 
Minor side effects — nasal stuffiness, drowsiness, etc. — may 
occur in isolated instances. No serious side effects have been 


reported. 


Theobromine 0.32 Gm. 
Luminal 10 mg. 


Purified Rauwolfia serpentina 
alkaloids (alseroxylon fraction) 1.5 mg. 
Dose: One tablet 2 or 3 times daily. 


Theominal R. S. is supplied in bottles of 100 and 500 tablets. 


MA / 
~ a 
~L-— = 


WIinTHROP 


New Yor 18, N. Y. Winosor, ONT. 


Theominal and Luminal (brand of phenobarbital), tradem--ks reg. U.S. Pat. Off. 
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amount” of free patient care. Pre- 
sumably the amount will depend on 
the financial basis of the operating 
group. The Surgeon General of 
U.S. Public Health Service may 
waive this requirement when the 
furnishing of free care obviously 
would not be feasible. 

e The facility must qualify under 
objective criteria established by the 
state. This means that certain homes 
or centers will be denied grants be- 
cause their medical staff or physical 
plant is unacceptable. 


Washington Notes 


¢ Rep. John Dingell (D., Mich.), 
an original sponsor of the Truman- 
Ewing program for compulsory na- 
tional health insurance, reintro- 


duced the measure early in the 
session, expressing the hope that it 
might receive some consideration. 
So far the subject has not had se- 
rious attention on Capitol Hill. 

¢ Influential Sen. Lister Hill (D., 
Ala.), chairman of the Senate La- 
bor and Welfare Committee, is 
pushing legislation for federal aid 
to medical education. This was not 
one of the original Eisenhower pro- 
posals, but it may have the Admin- 
istration’s support before long. 
While the administration wants to 
give grants for construction and 
equipment, it wants to avoid operat- 
ing grants. Some of the deans insist 
there is no point in building new 
and bigger plants unless aid is given 
for operating expenses. 





for the DYSPEPTIC patient 
AL-CAROID relieves hyperacidity 


and aids protein digestion 


Ordinary antacids inactivate pepsin and 


thus stop protein digestion, but an in vivo 


study by Tainter* proves that AL-CAROID, 


by virtue of its Caroid® content, aids protein 


digestion while relieving hyperacidity, 


®Tointer, M et al. Por Ann 


6 (May) 1951 


Powder or Tablet 
Samples Available 


AMERICAN FERMENT CO., INC. 


1450 Broadway, New York 18, N.Y. 


AL-CAROID” necs.csenen 
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infection [R\?® 
complicates 
the picture 
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Terra-Cortril 
topical ointment 


Cortril Topical a clear-cut therapeutic answer 


Ointment 

Cortril Tablets 
Cortril Acetate action quickly resolving inflammatory conditions in 
yer which infection is actual, suspected, or anticipated. 
Aqueous Suspension for : in %4-ounce tubes, containing 3% Terramycin™ 
intra-articular injection 


Terra-Cortril j 
Ophthalmic Suspension cortisone, free alcohol) in an easily applied ointment base. 


provides coordinated anti-infective, anti-inflammatory 


oxytetracycline hydrochloride) and 1% Cortrit™ (hydro- 
y y y ) ) 


*brand of oxytetracycline and hydrocortisone 


‘Pfizer PFIZER LABORATORIES Brookly n6, New York 
Division, Chas. Pfizer & Co., Inc. 





For your 
OVERWEIGHT 


Patients 








Recommend RY-KRISP 


as bread in reducing diets 
Low-Calorie... 
Whole-Grain... Delicious! 
Only 20 calories per double- 


square wafer. Made of whole- 


grain rye, salt and water. 


RALSTON PURINA COMPANY, St Louis 2 
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INSOMNIA 


, ae insomnia may be a symptom of many 
acute illnesses, especially those accompanied by pain or fever. 
In such cases a truly effective soporific is needed. 
At the annual meeting of the British Medical Association in 1954, Prof. D. M. 
Dunlop* of Edinburgh said that “chloral hydrate is a much neglected but efficient 
hypnotic for sick patients.” 
Bromidia provides an 8 hour span of sound sleep because it combines the quick 
action of chloral hydrate with the prolonged effect of potassium bromide and the 
therapeutic adjuvant, ext. hyoscyamus. The composition per fluid ounce is chloral 
hydrate 91 gr., potassium bromide 91 gr. and ext. hyoscyamus | gr. 
The effective dose of Bromidia for relief of insomnia is 1 to 2 teaspoonfuls on 
retiring. In cases of nervousness, the sedative dose is 1/2 to 1 teaspoonful repeated 
up to three times daily. Maximum dosage 3 teaspoonfuls per diem. 
Bromidia is available on prescription in 4 fid. oz. or 1 pint bottles. 


*Reported in foreign letter from England, Journal 
of the American Medical Association 155:1517 
mm, (Aug. 21) 1954. 
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BATTLE & COMPANY 4026-28 OLIVE STREET, ST. LOUIS 8, MISSOURI 
Manufacturers of High Grade Pharmaceuticals 
V4 | O10 10). ma k@) Oya. Test BROMIDIA YOURSELF 


BATTLE & COMPANY 
4026 Olive Street, St. Louis 8, Missouri. 
Please send me professional literature and sample of BROMIDIA. 


M.D, 


ADDRESS 
CITY , j STATE 





Announcing... 


the first real advance in 
mood-ameliorating 
drugs since 


1939: 


ORAL WYAMINE SULFATE 


Mephentermine sulfate, Wyeth 


An important new agent to combat mild 
mental depression. 


In marked contrast to other central 
stimulants—which must be combined 
with antagonistic sedatives to avoid 
irritability —Oral WYAMINE Sulfate 
elevates the mood without disturbing 
the patient or causing nervousness. 


In the therapeutic dosage range, 
WYAMINE does not produce excitation, 
post-therapy mood deterioration, or 
anorexia. Dosage is easily adjusted to 
the needs of the individual patient. 
Has no adverse effect on blood pressure. 


Scored tablets of 25 mg.; delightfully 
palatable elixir, 25 mg. per 5-cc. 
teaspoonful. 


mit 


Wyeth| Philadelphia 2, Pa. 
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The Painful Thoracic Wall 


When in my college days I used to run on the track, I would 
sometimes have a distressing pain near the tip of the tenth rib on 
the right side. Sometimes an area of skin, 6 or 8 in. in diameter 
and centered over the painful spot, would become red, indicat- 
ing some inflammation beneath. 

For years | sought an explanation of this well-known “side- 
ache of runners” and finally found it in a little book written long 
ago by the great British surgeon, Sir Frederick Treves. He said 
that the pain was due to arthritis of two little joints, one between 
the tenth rib and its movable tip and the other between this tip 
and the ninth rib just above. I am sure Treves was right, and | 
am all the more sure because many times I have had a similar 
pain in the joint between the manubrium of my sternum and the 
xiphoid process. 

Also, because of my lifelong tendency to fibrositis, I have suf- 
fered frequently from pain and soreness in either a short section 
of a rib or its cartilage. Sometimes the soreness over the xiphoid 
process is so great that I can hardly stand any pressure over the 
area. During my many years as a gastroenterologist, | have seen 
scores of persons with this pain of the xiphoid process who had 
been told that they had peptic ulcers. The physician who 
made this diagnosis would have known he was wrong if only he 
had put a little pressure on the xiphoid process. Then he would 
have seen that the source of the pain was in the abdominal wall. 

A large number of the patients I see every month with sup- 
posed angina pectoris—pain which is not at all influenced by 
walking—have only painful thoracic walls. Also a few of the 
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women I see who fear they have carcinoma of the breast really 
have only some soreness of a section of a rib back of the breast. 
Usually one can find that the woman is subject to arthritis or 
fibrositis. She may have had cricks in her back or neck, perhaps 
an attack of lumbago or spells of backache and sciatica, or may- 
be pain and stiffness in some of the joints of the extremities. 
The diagnosis can usually be made in a minute with great 
certainty; all one has to do is to show that the pain is felt in a 
spot on the body or an extremity which is sensitive to pressure. 


Rare Relapse after Penicillin Treatment 


Many physicians wonder why in rare cases, after successful 
treatment with penicillin, a relapse of infection occurs in spite of 
the fact that the bacteria involved, when tested in vitro, are still 
quickly killed by the drug. Drs. Carl Berntsen and Ralph Tomp- 
sett of New York City recently reported that the explanation ap- 
pears to be that while bacteria in newly planted and rapidly 
growing cultures are very susceptible, bacteria in old cultures 
are not so sensitive. 


Experiments on mice failed to show that an abscess artificially 
produced in the thigh muscles materially altered the relative in- 
susceptibility to penicillin of a bacterial population exceeding 12 
hours in age. Increases in the size of the bacterial population of 
constant age did not change the susceptibility to penicillin. Evi- 
dently, conditions in the test tube and the tissues are not always 
the same. 


The Old Herb Doctor’s Pouch 


A half century ago most of the remedies physicans were using 
had been extracted from plants, herbs, roots, and leaves. Many 
of the plants had been found in the medicine pouch of some old 
herb doctor or some savage medicine man. Then came the era 
of synthetic drugs, and for a time it looked as if the herb 
sources had been eliminated. But now the coming of drugs de- 
rived from Rauwolfia shows that the herbs are not worked out. 
The other day a strong drug which affects arteries was found in 
cohoba, a snuff that is used by West Indian witch doctors. 

Doubtless, drug houses will now be stimulated to make more 
studies of the medicinal plants of primitive peoples. 
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Nasogastric Tube Feeding 
Technie and Powder 


MORTON D. PAREIRA, M.D., EMMETT J. CONRAD, M.D., 
WILBUR HICKS, M.D., AND ROBERT ELMAN, M.D. 


Homer G. Phillips Hospital 
and Washington University, St. Louis 


Several disadvantages of nasogastric 
feeding are eliminated by a soft, 
flexible polyvinyl tube and a pow- 
dered formula to supply calories, 
protein, vitamins, and minerals. 


P. 

OLYVINYL tubing is superior to 
polyethylene for nasogastric feed- 
ings. The same tube may be left in 
place for as long as four months 
without irritation of surrounding 
tissues, and injections may be con- 
tinued for nine months. 

A No. 13 clear, transflex tube 
with outer width of 2.5 mm. is pre- 
ferred. Intermittent injections are 
given with a 50-cc. syringe through 
a 15-gauge needle with shaft fitting 
the lumen. 

Continuous drip is supplied from 
an open-type flask. The needle hub 
is joined to an adapter at the distal 
end of a rubber tube, and flow is 
regulated with a glass drip meter 
and pinch clamp (see illustration). 

The powder consists of whole 
milk, nonfat milk solids, calcium 
caseinate, dextrose, Dextri-Maltose, 
vitamins, choline, and iron. The 
daily ration is 900 gm. and con- 
tains 3,500 calories, including 210 
gm. of protein and 600 gm. of car- 


*Therapeutic nutrition with tube feeding 
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bohydrate with only 30 gm. of fat. 
The daily portion is suspended in 
1.5 to 2.4 water with a 
blender, eggbeater, or spoon. The 
fluid is refrigerated and shaken well 


liters of 


before use. 

Not more than 7% of patients 
have alimentary upsets, and feed- 
ings must be discontinued for only 
2%. Diarrhea may be infrequent 
because of the low-fat content. Gas- 
disturbances may also 


¢ 


trointestinal 
be reduced because the preparation 
used in suspension is a dry powder 
and the protein component is insol- 
uble. Meticulous daily cleansing of 
glassware bacterial con- 
tamination. 

Tube feedings may 
for the following conditions: 


e Primary malnutrition without or- 


prevents 


be instituted 


gunie Cause 


A. 156:810-81¢ 
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e Anorexia from acute or chronic 

disease 

e Malnutrition after convalescence 

perpetuated by anorexia after the 

Original source is removed 

e Mechanical impediments—maxil- 

lofacial surgery, interdental wiring, 

lesions of pharynx and esophagus, 

and paralysis of swallowing mus- 

cles 

e Sensorial depression 

e Preoperative malnutrition 

© Postoperative malnutrition 

e Terminal cancer 

e Undernourishment, even though 

the patient can eat normally, when 

rapid rehabilitation is desired. 
Early short courses of intubation 

may prevent malnourishment. After 


interdental wiring, for example, if 
the suspension is prepared at home 
and the noon meal kept in a ther- 
mos bottle, jobs can be resumed 
almost immediately, in contrast to 
frequent invalidism with usual liq- 
uids. 

Depleted hemoglobin and serum 
albumin rise when feedings are con- 
tinued two weeks or more. For pa- 
tients in terminal stages of cancer, 
narcotics can be reduced; many pa- 
tients with incurable malignant dis- 
ease are able to return home and 
remain ambulatory practically to 
the time of death. 

Tube feeding was satisfactory in 
more than 320 cases for a total of 
nearly 7,000 days. 


Cholesterosis of the Gallbladder 


MAURICE FELDMAN, 


M.D., 


AND MAURICE FELDMAN, JR., 


M.D., SINAI HOSPITAL, BALTIMORE, report that cholesterosis of the 
gallbladder is noninflammatory and is probably caused by a localized 
disturbance of cholesterol absorption. The disease is manifested by 
intramural deposition of lipoid. 

Most patients are over 40 years of age. The greatest incidence is 
among individuals in the fifth and sixth decades. The plasma choles- 
terol level has little significance with cholesterosis of the gallbladder, 
but the cholesterol content of the bile is usually increased. Roent- 
genologic examination seldom reveals alterations. Unusual shadows 
are generally produced by associated cholecystitis or gallstones. Also, 
narrowing of the neck of the gallbladder because of thickening of 
the mucous membrane may present a partial obstruction to the flow 
of bile. 

Coexistence of cholecystitis or gallstones was uncommon in 
postmortem studies of 165 instances of cholesterosis. The incidence 
of gallstones with cholesterosis is considerably higher in surgical 
patients. 

Association of polyps and adenoma of the gallbladder with choles- 
terosis is rare. The disease is not related to diabetes mellitus. Malig- 
nancy is seldom a factor. 

Cholesterosis of the gallbladder. Gastroenterology 27:641-648, 1954. 


92 MODERN MEDICINE, March 1, 1955 





SURGERY 


Surgery for Coronary Artery Disease 


CLAUDE S&S. 


BECK, M.D., AND DAVID S. LEIGHNINGER, M.D. 


Western Reserve University, Cleveland 


Operation can provide adequate 
changes in coronary blood flow to 
reduce the incidence of death from 
coronary insufficiency.* 





Arter operation for coronary ar- 
tery disease, 4 out of 5 patients can 
return to work with or without limi- 
tations and have no pain or less dis- 
comfort than was experienced be- 
fore surgery. 

The most suitable patient for cor- 
onary artery surgery is lean, from 
40 to 60 years of age, has had pain 
for a year or more, and is ambula- 
tory. No age limit has been set for 
operation, but young persons are 


apt to have rapidly progressive dis- 
ease; surgery does not stop the oc- 
clusive process. 

Patients eligible for operation are 
susceptible to mechanism disruption 
rather than muscle death. Mecha- 
nism death occurs when the coordi- 
nated beat is destroyed but the 
heart is capable of continued func- 
tion. With muscle death, the my- 
ocardium gives way, the heart 
enlarges, and failure occurs. Oper- 
ation cannot restore degenerated 
myocardium. However, patients 
with moderate enlargement or sta- 
tus anginosus are accepted for sur- 
gery. 

Since 


coronary occlusion stim- 


*Operations for coronary artery disease. J.A.M.A. 156:1226-1233, 1954. 
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ulates development of intercoronary 
collateral circulation, operation is 
delayed for six months after infarc- 
tion. The heart is able to maintain 
function on a small fraction of nor- 
mal total inflow if a functional sys- 
tem of intercoronary arterial chan- 
nels distributes blood evenly. 

After experimental evaluation, 2 
operations have been utilized for 
persons with coronary disease. In 
operation I, the epicardium and lin- 
ing of parietal pericardium are 
abraded and 0.2 gm. of powdered 
asbestos is applied to the surface. 


placed between the aorta and coro- 
nary sinus to shunt in arterial blood 
(Fig. b). About two or three weeks 
later, the coronary sinus is partially 
occluded so that the pressure of 
blood in the sinus increases and 
produces retrograde flow. 
Operation I is currently being 
used. The other method reduces 
mortality and size of the infarct to 
a greater extent but requires special 
training and 2 operations. Also, in 
experiments on dogs, the graft be- 
tween the aorta and coronary sinus 
loses contact with the capillary bed 


in two months. If contact is lost in 
human beings, blood cannot be de- 
livered from outside sources for 


The coronary sinus is partially oc- 

cluded at the entrance to the right 

auricle, and the parietal pericardi- 

um and mediastinal fat are grafted long periods of time, and protection 

to the heart surface (Fig. a). is dependent upon intercoronary 
In operation Il, a vein graft is channels. 


Method of Cardiac Massage 


L. NERI, F.R.C.S., AND D. LANG STEVENSON, F.R.C.S.E., WHIPPS 
CROSS HOSPITAL, LONDON, describe a safe and simple technic for 
cardiac massage. With the procedure, the heart can be easily grasped 
and massaged within ten seconds from the time the skin incision is 
made. 

If the upper abdomen is not already open, a midline incision is 
made through the linea alba. The xiphoid process is then split up 
the middle to produce an opening in the peritoneum and retroperi- 
toneal fascia attached to the posterior surface of the xiphoid. The 
tip of the right index finger is inserted into this opening and, main- 
taining close contact with the back of the sternum, is pushed upward 
and slightly to the left. The finger traces the fascial plane up to a 
level above the diaphragm. The finger is then moved forcibly to 
the left, opening the left pleura and sweeping off the muscular slips 
of the diaphragm from the ribs so that the entire hand can be intro- 
duced into the chest. The incision is closed with 3 or 4 interrupted 
sutures, attaching the peritoneum to the costal margin. 

Since this method involves almost avascular areas and follows 
natural fascial planes, trauma is avoided. 


Cardiac massage. Lancet 267:1207-1208, 1954. 
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Cervical and Mediastinal Node Biopsy 


DWIGHT E. HARKEN, M.D., HARRISON BLACK, M.D., 


AND ROY CLAUSS, M.D. 


Peter Bent Brigham Hospital, Boston 


ROBERT E. FARRAND, M.D. 


Henry Heywood Hospital, Gardner, Mass. 


Exploration of the superior medi- 
astinum is a valuable addition to 
scalene node biopsy for diagnosis 
of intrathoracic disease.* 





Discnoss of intrathoracic dis- 
ease can often be established by cer- 
vicomediastinal node biopsy. Metas- 
tases are often demonstrated when 
enlargement of lymph nodes is not 
evident on physical examination. 
The operability of «suspected or 
proved lung carcinoma can also be 
determined. 

Tissue for biopsy is generally ob- 
tained in conjunction with diagnos- 
tic bronchoscopic study. Procaine is 
infiltrated into the skin. After the 
patient is positioned and the skin 
incision is made as for exposure of 
the phrenic nerve, the fat pad over 
the scalenus anticus with contained 
lymph nodes is removed. The ex- 
ternal jugular vein may be sacri- 
ficed if necessary for visualization 
of the scalene muscle and phrenic 
nerve. 

The sternocleidomastoid muscle 
is retracted medially and the upper 
mediastinum is entered by blunt 
dissection through the cervical fas- 
cia. The finger is inserted medially, 


Laryngoscope used as lighted retractor 
to expose upper mediastinal lymph nodes 


dorsally, and caudally either ante- 
rior or posterior to the subclavian 
artery, and the trachea is identified. 
The mediastinal pleura is pushed 
laterally to expose the paratracheal 
lymphatic chain. 

Approach from the left side al- 
lows palpation of the aorta. On the 
other side, the right main bronchus 
may be reached. Enlarged lymph 
nodes are enucleated with the fin- 
ger. When a mass or nodes are 
fixed, tissue may be obtained under 
direct vision by introducing a Jack- 
son laryngoscope or lighted retrac- 
tor. Pulsating masses can be ex- 
plored with a needle. The carotid 
sheath and retrosternal areas are 
examined if diseased tissue is not 
found in the mediastinum. 

Investigation must be bilateral for 


*A simple cervicomediastinal exploration for tissue diagnosis of intrathoracic disease. New 


England J. Med. 251:1041-1044, 1954, 
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lesions of the lower left lung area 
because disease may spread to the 
carinal nodes and the right para- 
tracheal chain. Only one side is ex- 
plored when the lesion is on the 
right or in the left upper lobe. 

Complications rarely occur. In 
300 operations, injury to the sub- 
clavian or internal jugular veins 
caused hemorrhage in 2 instances 
but bleeding was easily controlled 
with Gelfoam. Pneumothorax was 
produced in 2 patients, but catheter 
aspiration through the operative site 
expanded the lungs. 

A positive histologic diagnosis 
was made in 45 of 142 patients by 
cervicomediastinal biopsy. Of 78 
persons with bronchogenic carcino- 
ma, 31 had metastases to the cer- 
vical or upper mediastinal nodes. 


Of the positive diagnoses, approx- 
imately half were based on tissue 
from the superior mediastinum and 
scalene biopsy alone would not 
have been helpful. However, when 
nodes are palpable, mediastinal ex- 
ploration is not necessary. 

When lung cancer has extended 
to the superior mediastinum or the 
lower cervical region, radical sur- 
gery is probably not advisable. Sur- 
vival rates do not justify the risks 
of operative complications and mor- 
tality. 

Palliative resection should be re- 
served for patients with hemorrhage 
or infection. When cervicomedias- 
tinal metastasis and other signs of 
inoperability are not evident, radi- 
cal excision with block dissection of 
the lymphatics is done. 


Gastritis after Surgery for Ulcer 


RUDOLF SCHINDLER, M.D., AND ANGELO E. DAGRADI, M.D., 
LOS ANGELES, report that gastroscopic observations after operations 
for gastroduodenal ulcer may reveal gastritis even though the patient 
has no symptoms. 

To determine the incidence of gastritis after various surgical 
procedures, patients were divided into 2 groups: [1] 334 persons in 
whom gastroenterostomy or gastric resection was done and [2] 34 
instances in which vagotomy alone or in conjunction with other 
procedures was performed. 

In the first group, ulcers were observed in 12.9% of patients. 
Gastritis was seen in 71.5% and was severe in nearly 40%. In the 
second group, no ulcers were observed. Gastritis was seen in 64.3% 
of patients in whom vagotomy was combined with gastroenterostomy 
or resection. The disorder did not occur in any of 20 patients in 
whom the pylorus was preserved and no artificial stoma existed. 

Billroth I resection was performed in only 2 patients, both of 
whom had severe gastritis. In 4 patients with gastroenterostomy, se- 
vere gastritis disappeared after pyloroplasty was substituted. 
gastroduodenal 


following various types of surgery for 


100:78-82, 1955. 


Gastroscopic observations 
ulcer. Surg., Gynec. & Obst 
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Postphlebitic Varicose Vein Surgery 


THOMAS T. MYERS, M.D., AND JACK C, 


COOLEY, M.D. 


Mayo Clinic and Foundation, Rochester, Minn. 


of deep leg 
treated 
stripping of incompe- 


Chronic insufficiency 


veins may be successfully 
by extensive 


tent superficial varices.* 


Ai rHouGH neglected superficial 
veins of the legs can produce stasis 
changes, in many instances both 
deep and superficial systems are in- 
such surgery 
elastic 


competent. In cases, 


and adequate support are 
recommended. 

After questioning the patient re 
garding previous thrombophlebitis 
or possible injury to the vein, a 
thorough physical examination is 
Areas of 

Edema 


common signs of deep vein involve 


done. stasis change are 


studied. and cyanosis are 
ment. 

Superficial veins are often large, 
near the skin, and clearly visible but 
may be obscured deep in fatty sub 
culaneous tissue. These veins are 
detected by compression or palpa 
tion. 

The compression method is used 
to [1] trace the exact course of the 
vein and [2] measure the size of 
the vessel. The test is done for the 
greater saphenous vein by compres 
sion at knee level and circling the 
leg with the hand, the finger tips on 
the vein. The finger tips of the other 
receive the bal- 


hand are used to 


*Varicose vein surgery in the management of the postphliebitic limb 


99:733-744, 1954. 


lottement impact, either above in 
the thigh or below in the leg. Trans- 
mission of an impulse in a vein is 
indicative of incompe- 
tency, but confirmation is obtained 


considered 


with the Trendelenburg tourniquet 
tests. Perforating veins are most ef- 
palpating the 


ficiently located by 


opening through the fascia where 
the vein emerges. 


After 


vein 


chromic 


been 


the diagnosis of 
deep insufliciency has 
established and incompetent super- 
located, the 


ficial have been 


possible benefits of surgery must be 


veins 


evaluated. superficial 


veins apparently contribute to stasis 


Incompetent 


and should be eradicated surgically 
When the risk of operation is great, 
however, elastic support may be 
sufficient. 

Advanced stasis changes are treat 
ed before operation. Inflammation, 
and severe 


cellulitis, congestion 


around the incision site are elimi- 
nated. Bed with the 


extremity elevated above the heart 


rest involved 


is recommended. Moist packs are 
placed over areas of ulceration. Por 
large ulcers, skin grafting may save 
time. 

At operation, a 
made just below and parallel to the 
inguinal and the greater 
saphenous vein is isolated. All of 
the tributaries of the saphenous 


skin incision is 


crease, 


Surg., Gynec. & Obst 
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Fig. 1. Division and ligation of greater 
saphenous vein 
vein in this region are dissected, 
severed, and ligated. The greater 
saphenous vein is tied and divided 
flush at the junction with the com- 
mon femoral vein (Fig. 1). 
Accessory incisions are made be- 
low the knee, on the dorsum of the 
foot, and over incompetent perfo- 
rating veins, and a flexible intralumi- 
nal stripper is passed up the greater 
saphenous vein from the dorsum 
of the foot to the groin (Fig. 2). 
The vein is secured to the stripper 
and is removed by pulling the strip- 
per up through the leg and thigh. 
The same type of operation is 
done when the lesser saphenous 
vein is incompetent. The incision is 





made 2 to % in. above and paral- 
lel to the knee fold. The popliteal 
fascia is split longitudinally and the 
lesser saphenous vein is isolated and 
severed. The proximal stump is tied 
flush at the juncture with the pop- 
liteal vein. The vein stripper is 
passed downward to the lateral side 
of the ankle and the lesser saphe- 
nous vein is stripped. All perforat- 
ing veins are ligated individually be- 
low the deep fascia of the leg. 

After surgery, elastic tape is used 
for direct pressure over wound 
dressings and the entire extremity is 
supported by 2 or 3 elastic band- 
ages. The patient is put to bed, and 
the legs are elevated above the heart 
level. 

Ambulation is begun the next 
morning. The regimen consists of 
walking for three to five minutes 
each waking hour alternated with 
elevation of the legs. Patients re- 
main in the hospital four or five 
days. The sutures in the groin are 
removed after about seven days, 
and leg sutures, in ten days. 

On dismissal from the hospital, 
the patient is instructed to wear the 
elastic bandages to the knee when- 
ever standing or walking for the 
first two months after operation. 
After two months, the patient may 
accommodate the wearing of band- 
ages to the amount of edema. 


IE IEE LOO 


Fig 2. Stripper is passed from the ankle up the 
greater saphenous vein to the groin. 
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Treatment of Intraoral Cancer 


GRANT E. WARD, M.D., AND ROBERT G. CHAMBERS, M.D. 


Baltimore 


Except for some early lesions, radi- 
cal surgery offers the best chance 
for cure of malignant tumors within 
the oral cavity.* 


‘ 

Some etiologic factors in the devel- 
opment of intraoral cancer, such as 
trauma and tobacco, are still some- 
what controversial, but the relation- 
ship of leukoplakia to cancer is 
well known. Ulcerated, thickened 
leukoplakia and the ulcers of tuber- 
culosis and tertiary syphilis are the 
most prominent lesions to be dis- 
tinguished from cancer. 

Squamous-cell carcinoma is the 
commonest malignant tumor in the 
mouth. Adenocarcinoma may arise 
from the glands, and sarcoma may 
originate from aberrant mixed tu- 
mors of salivary tissue. 

Radical surgery of intraoral can- 
cer should aim at [1] extirpation of 
the primary lesion and pathways of 
lymphatic spread and [2] functional 
and cosmetic rehabilitation of the 
patient. 

Carcinoma of the tongue and 
cancer of the floor of the mouth are 
similar in development, treatment, 
and prognosis. Some anterior tongue 
cancers, less than 2.5 cm. in diam- 
eter, are treated satisfactorily by 
wide local excision or with use of 
an intraoral roentgen-ray cone. 
Carefully selected small anterior le- 


sions of the tongue and mouth floor 
are adequately eradicated with ra- 
don seeds and radium needles. Ra- 
dionecrosis of the mandible is al- 
ways a complication in 
such Irradiation or simple 
hemiglossectomy may be utilized in 
elderly or debilitated individuals. 

Since about one-fourth of carci- 
nomas first seen without palpable 
lymph nodes eventually metastasize 
to the neck, combined hemiglossec- 
tomy and radical neck dissection is 
usually employed, either as a com- 
posite en bloc procedure or as a 
pull-through operation. In the lat- 
ter procedure, the floor of the 
mouth can be closed primarily or a 
graft used. 

However, when the composite 
technic is used, some type of skin 
grafting, such as delayed double- 
pedicle apron flap, is usually neces- 
sary. 

Mandibular alignment is main- 
tained by bridging the gap with 
stainless-steel bars, by external fix- 
ation, or by insertion of a guide- 
plane dental prosthesis. A trache- 
ostomy is done before the main 
procedure. 

The operative mortality rate is 
about 11%, and the recurrence rate 
is approximately twice as high. 

Carcinomas of the buccal mucosa 
and lower gingiva are also similar in 
development and therapy. Cheek le- 


possible 


CaSes. 


*Management of intraoral cancer. Am. Surgeon 20:1297-1304, 1954, 
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sions occur most frequently oppo- 
site the occlusive level of the teeth. 
Posterior buccal lesions quickly in- 
volve surrounding structures, and 
prognosis is poor, regardless of the 
type of treatment. 

Small and moderate-sized buccal 
tumors are treated with irradiation; 
persistent or recurrent lesions should 
be widely removed with electrosur- 
gery. Radical excision is necessary 
for extensive lesions. The entire 
cheek, involved adjacent muscle or 
bone, and attached skin must be re- 
sected, as necessary. 

Approximately 40% of cheek 
metastasize after ade- 
local treatment. Therefore, 
radical neck dissection combined 
with en bloc excision of the local 
tumor is done when the skin is in- 
volved. The five-year survival rate 
ranges from 9 to 40%. 


carcinomas 
quate 


Carcinomas of the palate and up- 
per gingiva are similar. Squamous- 
cell carcinoma is the most common 
malignant tumor of the palate, with 
adenocarcinoma of mixed-tumor 
type next in frequency. Occasional- 
ly, sarcomas melanomas are 
seen on the hard palate and upper 
gingiva. 


and 


Squamous-cell cancers of the 
gingiva and hard palate are initially 
heavily irradiated and then widely 
excised in four to six weeks. Radio- 
resistant mixed adenocarcinomas 
are removed by surgery; radium 
tubes should be applied when com- 
plete removal is uncertain. 

Upper gingival lesions involve 
bone early, and, if roentgenograms 
show maxillary invasion, a radical 
extraoral operation through a modi- 
fied Ferguson incision is performed. 
[he entire area of involved jaw is 
removed, and, occasionally, remov- 
al of the nasoantral wall and palate 
or Orbital exenteration is necessary. 
A dental prosthetic appliance is 
used to cover the defects. 

Lesions of the hard palate are 
treated with radium in a leaded, 
resinous applicator. Small lower 
gingival lesions are first treated 
with irradiation or radium and then 
widely excised in about four to six 
weeks. 

Tumors of the 
very rare and are usually 
sensitive squamous-cell carcinomas. 
Sarcomas are widely excised, and 
the defect is bridged by a pedicle 
flap of mucosa and a denture. 


palate are 
radio- 


soft 


¢ SYMPTOMS OF THE DUMPING SYNDROME in gastrecto- 
mized patients apparently result from rapid drop in blood volume 
with subsequent stimulation of pressoreceptors induced by differ- 
ences in osmolarity between ingested food and plasma. When pa- 
tients are given hypertonic glucose or hypotonic starch solutions 
intrajejunally, Kathleen E. Roberts, M.D., and associates of New 
York City find that plasma water is withdrawn into the intestinal 
lumen and electrocardiographic changes occur. These alterations 
are not observed in persons with intact stomachs who are given 
equivalent amounts of hypertonic solution. 


Ann. Surg. 140:631-640, 1954. 
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Transverse Low Abdominal Incision 


L. S. CHERNEY, M.D. 
University of California, San Francisco 


A low transverse incision in the ab- 
domen with release of the rectus 
muscles from the pubis affords ad- 
vantages in all stages of operation.* 





Tex HNIC for a transverse low ab- 
dominal incision with rectus de- 
tachment is simple, and exposure is 
superior to that provided by a verti- 
cal cut. The wound is strong and 
cosmetically pleasing, and the inci- 
sion causes the least possible post- 
operative discomfort. 
The incision is started slightly 
below and medial to the anterior 
superior iliac spine, inclined down 
slightly, carried nearly straight 
across within the pubic hairline, and 
terminated below the opposite iliac 
spine. 
The anterior part of the rectus 
sheath is incised along the same 
plane, and, if the internal oblique 
muscle is encountered medially, the 
fibers are bluntly divided. The low- 
er rectus sheath flap is separated 
from the underlying rectus muscles 
down to the pubis by gauze-finger 
dissection. 
The midline fibrous septum be- 
tween the recti is then divided with 
scissors, and the pyramidalis mus- Operative technic: elevation of the rec 
cles are detached from the rectus us sheath and division of abeen Ts 
muscles. Fibrous attachments of the ae yal ~ meg Be nip ° ge ag “A 
recti are cut at the insertion into flap of the rectus sh st closure (¢ 


{ 


abdominal incision with detachment of the rect rom the pub J.A.M.A 


*Transverse low 
157:23-26, 1955. 
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the pubis, and the muscles are re- 
flected cephalad. Inferior epigastric 
arteries may be dissected and re- 
tracted or ligated and divided. 

The transversalis fascia and the 
peritoneum are opened in the lateral 
third of the incision, and, after as- 
certaining the bladder height, the 
peritoneum is divided about a fin- 
gerbreadth above. The possibility 
of a patent urachus must be con- 
sidered during the midline dissec- 
tion of this structure. 

If only half the incision is neces- 
sary, the cut in the rectus sheath is 
extended slightly past the midline 
and only one rectus is detached 
from the pubis. The incision may 
be continued into the flank for sur- 
gery of the descending colon or 
kidney. 

Time required to develop the in- 
cision is compensated for during 
the intraabdominal procedure. 

For closure, the peritoneum and 
transversalis fascia are sutured, but 
the pyramidalis muscles are allowed 
to lie on the peritoneum without 
stitching. The ends of the rectus 
tendons are attached to the deep 
aspect of the lower rectus sheath 
flap but not to the pubis, so that 
undue tension can be avoided. The 
ends of the recti should be made as 
broad as possible, because the only 
possible site of postoperative hernia 
is lateral to the rectus. 

The central rectus sheath and 
component lateral aponeuroses are 
closed. Muscle fibers of the internal 
obliques must not be interposed be- 
tween the edges of the external 
oblique aponeurosis. Fascia and 
skin are closed. 

The surgical field is 1% to 2 


times larger with a transverse low 
abdominal cut than with a vertical 
incision, and the center of the inci- 
sion, rather than a narrowing end, 
is over the operative area. All the 
pelvic organs are accessible. 

The postoperative strength of the 
abdominal wall is good because no 
muscle is denervated, the muscle 
aponeuroses are divided at different 
levels, only tendinous structures are 
sutured, and the direction of the 
incision is parallel to the pull of the 
oblique abdominal muscles. The 
recti are segmented and become 
adherent to the sheath by the entire 
anterior surface rather than by the 
cut ends, so the entire pull is not 
exerted on the reattachment. 

Since the incision is below the 
level supplied by the eleventh tho- 
racic segment of the cord, spinal 
anesthesia need not extend high and 
severe blood pressure depression is 
prevented. Little muscle relaxation 
is necessary except during rectus 
muscle reattachment. Extensive in- 
testinal packing is not required, so 
danger of shock and distention is de- 
creased. General anesthesia, when 
used, may be light. 

The lower abdomen is not used 
much in respiration. Since motion 
and coughing are also relatively 
painless, incidence of pulmonary 
complications is reduced. Postoper- 
ative urinary retention is approxi- 
mately a third less frequent than 
when a vertical incision is utilized. 
No adhesive strapping is needed 
above the iliac crests. 

The pubic hair covers much of 
the scar, and the remainder will 
gradually blend with the natural 
skin lines. 
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Evolution of Aleoholie Cirrhosis 


HYMAN J. ZIMMERMAN, M.D. 


University of Illinois, Chicago 


Definition of the stages of alcoholic 
cirrhosis facilitates correlation of 
clinical, histologic, and biochemical 
aspects.* 





mm 
Dn earliest stage of hepatic dis- 
ease in the alcoholic patient is sim- 
ple steatosis. This frequently pre- 


cedes a more severe form of 


histologic change known as steato- 
cirrhosis. A variety of steatocirrho- 
sis, steatonecrosis, causes necrobi- 
osis of hepatic cells or areas of 
necrosis in addition to fatty meta- 
morphosis and fibrosis. In some pa- 


tients, the fat apparently disappears 
completely and Laennec’s cirrhosis 
ensues. 

Simple steatosis—Slight or mod- 
erate fatty metamorphosis may be 
the only hepatic change during the 
lifetime of an alcoholic patient. No 
necrobiosis or necrosis occurs in 
this phase and only slight inflam- 
matory infiltrate. Hepatic function 
may be intact or the sulfobrom- 
ophthalein excretion may be slightly 
impaired. Thymol turbidity and 
cephalin flocculation are usually 
normal. The serum albumin level 
may be slightly depressed, the se- 
rum globulin level slightly elevated. 
Hyperbilirubinemia is rare. 

Clinical evidence of disease is 
slight. The patient is usually admit- 
ted to the hospital because of delir- 


ium tremens, alcoholic gastritis, or 
unrelated disturbances. Hepatome- 
galy is often observed, but spider 
angiomas are rare. Abdominal ve- 
nous patterns, splenomegaly, and 
significant muscular wasting are sel- 
dom seen. Prognosis is good. 

Steatocirrhosis—Fatty metamor- 
phosis is prominent with this phase 
of the disease. Fibrosis and archi- 
tectural distortion, however, are 
less pronounced. The sulfobrom- 
ophthalein excretion almost always 
demonstrates impaired hepatic func- 
tion. 

Irregularities may be noted in 
thymol turbidity and cephalin floc- 
culation. Elevation of the serum 
globulin and depression of the se- 
rum albumin are usual. Slight hy- 
perbilirubinemia may occur with 
levels up to 3 mg. per 100 cc. of 
serum. 

Symptoms are variable and in- 
clude digestive complaints, fatiga- 
bility, weight loss, and wasting of 
the shoulder girdle muscles. Libido 
and potency are frequently dimin- 
ished. 

Hepatomegaly invariably occurs, 
spider nevi are frequent, and gastro- 
intestinal bleeding may be noted. 
[he degree of ascites is related to 
the extent of fibrosis. Jaundice and 
acute hepatic coma reflect coagula- 
tion necrosis of hepatic parenchy- 
mal cells. 


*The evolution of alcoholic cirrhosis. M. Clin. North America 39:241-259, 1955 


MODERN MEDICINE, March I, 


1955 103 





MEDICINE 


Prognosis depends on the rela- 
tive degree of fatty metamorphosis 
and is usually good. However, acute 
hepatic decompensation or massive 
gastrointestinal bleeding may cause 
death. 

Steatonecrosis—Severe fatty met- 
amorphosis with cellular fragmen- 
tation and necrosis is usually seen 
after prolonged, continuous, severe 
alcholism and impaired nutrition. 
Patients are usually young, appear 
well nourished, and may be obese. 
Acute hepatic failure, severe jaun- 
dice, and fetor hepaticus are com- 
mon. Moderate ascites may occur 
rapidly. Spider nevi are prominent. 
Wasting is confined to shoulder gir- 
dle muscles. 

Hyperbilirubinemia, hypoalbumi- 
nemia, and hyperglobulinemia are 
revealed in laboratory data. Thymol 
turbidity and cephalin flocculation 
are abnormal and the gamma glob- 
ulin level is usually elevated. 

Patients often die in hepatic 


coma, precipitated at times by gas- 
trointestinal hemorrhage. However, 
if the patient survives the acute 
phase, an appropriate diet and oth- 
er supportive measures may restore 
adequate liver function. 

Cirrhosis—Little or no fatty met- 
amorphosis is noted during this 
stage. Architectural distortion is sig- 
nified by cell clumps and micro- 
scopic nodules separated by strands 
of fibrous tissue. Multiplication of 
smali bile ducts is frequently noted. 
Portal hypertension and spider nevi 
are common but jaundice does not 
often occur. Occasionally no symp- 
toms are evident. 

Impairment of sulfobromophtha- 
lein excretion is usual; cephalin floc- 
culation abnormalities are noted in 
most patients but thymo! turbidity 
is increased in less than 25%. 

Hepatic coma usually evolves 
gradually but massive gastrointesti- 
nal bleeding may precipitate this 
event. Prognosis is poor. 


Bedside Method for Detecting Anemia 


JACOB J. 


SILVERMAN, M.D., STATEN ISLAND HOSPITAL, N.Y., 


states that anemia may be evaluated quite accurately by observing 
the color of the palmar creases. The method is more valuable than 
examinations of the skin, mucous membranes, conjunctiva, and 
fingernails. 

To accentuate color contrast between * 


the skin and creases, the patient’s hand MAA | 
is forcibly stretched by hyperextending ee Ao 
and spreading the fingers. Further stretch- YA) A» 
a 


ing of palmar skin is facilitated by the \ f— 
opposing thumbs of the examiner (see 

illustration). When the normal bright 

pink color of the creases is lacking, the hemoglobin level is probably 
less than 7 gm. per 100 cc. 


“ 


Bedside method for judging anemia. J.A.M.A. 155:902-903, 1954 
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Management of Chilblains 


R. B. LYNN, M.D. 


Postgraduate Medical School of London 


Blotching or ulceration of the skin 
trom damp cold may be prevented 
from becoming chronic by warm 
clothing and avoidance of further 
exposure to cold.* 


P val 

ERNIOSIS, or chilblains, may be 
divided into two stages: acute, a 
completely reversible state, and 
chronic, an irreversible condition in 
which tissue changes are permanent 
and ulceration may ensue. 

Acute chilblains usually occur 
during the winter months, most 
often on the feet and legs of ado- 
lescent females, probably due to 
lack of protective clothing. In boys, 
the hands are more frequently in- 
volved. The condition begins with 
burning and itching of the extremi- 
ties, and the skin becomes red or 
cyanotic, cold, and slightly swollen. 
Well-defined blebs, sometimes hem- 
orrhagic, form if exposure is pro- 
longed. Healing is delayed if the 
blisters become infected or the skin 
is broken by vigorous massage or 
burned by exposure to heat during 
recovery. 

Acute chilblains are caused by 
severe spasm of the blood vessels 
of the skin of a susceptible person 
when exposed to cold and damp. 
Factors of susceptibility other than 
the residual effects of neurologic 
disease are unknown. Some resist- 


*Chilblains. Surg., Gynec. & Obst. 99: 
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ance develops with age, but recur- 
rent chilblains may become chronic 
in middle age. 

Treatment consists of keeping 
blisters dry and exposed. If weeping 
is troublesome, however, dry dress- 
ings may be applied. Excessive 
heat, vigorous massage, and local 
applications are not used. Secondary 
infection should be treated with sys- 
temic antibiotics. Further exposure 
to cold must be avoided, and ex- 
tremities should be protected with 
appropriate warm clothing. Onset 
of warm weather usually leads to 
spontaneous cure. 

Repeated and prolonged exposure 
to cold in a susceptible person may 
induce the irreversible changes of 
chilblains. The condition 
several winters 
to a stage 


chronic 
progresses over 
rarely within one winter! 
of permanent discoloration, nodule 
formation, and, finally, ulceration 
of the skin. 

Anterior poliomyelitis renders a 
limb unduly sensitive to the effects 
of cold. Excessive fat in the legs is 
also a predisposing factor, possibly 
because of vascular supply 


Most 
have 


pOol 
with the condition 
and thick ankles 
seen almost 


patients 
stout legs 


Ihe chronic stage 1s 


exclusively in females, the average 
35 years. The patient in- 
had acute 


lower both 


age being 
variably has previous 


chilblains. The third of 


720-726, 1954 
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legs is symetrically involved unless 
the condition develops in a para- 
lyzed limb. In the affected extremi- 
ties, veins appear normal and major 
arteries are palpable. Arteriographic 
examination usually reveals no ab- 
normalities. 

Severe chilblains with painful ul- 
ceration may react symptomatically 
to bed rest and elevation of extremi- 
ties. Excessive warmth often causes 
exacerbation of pain. Topical ther- 
apy may be helpful. Cultures should 
be obtained from ulcers and sec- 
ondary infection treated with the 
appropriate antibiotic. 


Sympathectomy may prevent re- 
currence of ulceration, but sub- 
jective improvement is more no- 
ticeable. The sense of coldness, 
heaviness, and burning is relieved 
along with ulceration, but ankle 
thickness, pigmentation, and color 
changes are not substantially al- 
tered. Wearing of elastic stockings 
may increase comfort. 

Prophylaxis for the susceptible 
individual includes warm environ- 
ment and clothing and wet-proof 
footwear. Temporary or permanent 
residence in a warm, dry climate 
may be advisable. 


Adrenocortical Steroids for Lead Colic 


ENRICO C. VIGLIANI, M.D., UNIVERSITY OF MILAN, ITALY, 
reports that cortisone and ACTH are superior to calcium or BAL 
for treatment of lead colic. Pain subsides within one to two days or, 
in some instances, in a few hours, and the patient regains an appe- 
tite and sense of well-being rapidly. 

When the diagnosis is made, the patient is given an analgesic- 
spasmolytic injection such as morphine and atropine for immediate 
pain relief. Eosinophils are counted before and after infusion. If the 
rhorn test is positive, intravenous infusions of 15 to 20 mg. of cor- 
ticotropin in 500 cc. of 2.5% dextrose water are given at the rate 
of 60 drops per minute twice daily until pain has subsided for two 
days. If the test does not show a distinct drop in the number of 
eosinophils, cortisone is preferred. The oral dosage is 300 mg. the 
first day and 200 or 150 mg. on subsequent days until pain ceases. 
Injections are equally effective. 

The adrenocortical steroids evidently increase the defense mech- 
anism rather than replace a hormonal deficiency or affect lead 
metabolism. Lead colic is an acute crisis caused by the hyperactivity 
of the smooth muscle tissue of the bowel and blood vessels; the 
steroids probably neutralize or diminish reactivity of the tissue cells. 

Simultaneous use of hormones to aid the body in defense and 
drugs to neutralize and eliminate the lead may constitute the best 
therapy for lead colic. 


Treatment of lead colic with cortisone and corticotropin. Arch. Indust. Hyg. 10:491- 
500, 1954. 
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Causes of Sudden and Unexpected Death 


ALAN R. MORITZ, M.D. 


Western Reserve University, Cleveland 


Most sudden and unexpected deaths 
are caused by disease rather than 


trauma.* 





Posrmoan M eXamination is gen- 
erally necessary to determine the 
cause of death when a person, pre- 
sumably without disease or injury, 
is found dead or dies within twenty- 
four hours after the onset of termi- 
nal illness. Even after study, 5 to 
10% of deaths remain unexplained. 
Functional incompetence of tissue 
is not always reflected by a corre- 
sponding structural alteration. 

Over 10% of deaths in a large 
urban population may be sudden 
and unexpected. No age group is 
exempt, but the incidence is least 
frequent between ages | and 30 and 
over 70. 


DEATHS DUE TO TRAUMA 


Many injuries that do not pro- 
duce significant external evidence 
may be fatal. If unexpected deaths 
are credited to disease without post- 
mortem examination, a large num- 
ber of homicides, suicides, and fatal 
accidents remain undetected. 

Head injury is one of the most 
common traumatic causes of, death 
apparently due to disease. The im- 
pact of a flat, padded, or plastic 
object against the head may pro- 
duce fatal intracranial bleeding even 


though the skull is not fractured 
and injury to the scalp is not obvi- 
ous. Several hours or days may 
intervene between injury and col- 
lapse of the patient. 

Spinal shock may cause death 
after unsuspected injury to the 
cord. The lesion is frequently over- 
looked at postmortem examination 
if the cervical spine is not exposed. 
Blunt pressure to the neck may in- 


suffocation without external 


duce 
signs. 

Impact against the thorax may 
rupture the heart, lungs, liver, or 
spleen or lacerate the lungs or air 


passages. Compressive pneumotho- 
rax may occur without fracture of 
the thoracic cage. After a blunt 
injury to the abdomen, hemorrhage 
may immediate death or 
shock or infection may be fatal in 


cause 


several days. 

Penetrating wounds, especially in 
external orifices, may escape detec- 
tion. Injury of the female genital 
tract during induction of abortion 
is common. Wounds produced by 
slender instruments, such as ice 
picks, may be accompanied by only 
slight bleeding and are easily over- 
looked, especially in hair-covered 
areas 

The most common fatal poison- 
ing agents are barbiturates, alcohol, 
arsenic, strych- 


carbon monoxide, 


nine, and cyanide. 


*Sudden and unexpected death due to disease. GP 10:35-42, 1954 
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DEATHS DUE TO DISEASE 

Almost any disease capable of 
causing death may do so unexpect- 
edly. The principal mechanism of 
sudden death is interference with 
circulation or respiration. 

Coronary atherosclerosis is the 
most frequent cause of unexpected 
death in men over 40 years of age 
but may occur in either sex after 
the second decade. The first and 
fatal attack often occurs when the 
patient is at rest. Sometimes, no 
major coronary artery is completely 
occluded. In many young persons, 
the occluded area may be small and 
missed when dissection is incom- 
plete. Stress from emotion or exer- 
tion may precipitate fatal insuffi- 


ciency in a diseased heart. 


Myocardial infarction occasion- 
ally occurs when coronary arterial 
disease is asymptomatic. In such 
instances, death may result when 
the unrecognized infarct ruptures 
and produces intrapericardial hem- 
orrhage; cerebral embolism occurs 
after a thrombus on the inner sur- 
face of the infarct dislodges or 
when the heart dilates suddenly. 

Patients may adjust remarkably 
well to valvular heart disease only 
to collapse unexpectedly while at 
rest or succumb to cardiac dilata- 
tion if work load of the circulation 
is suddenly increased. Cerebral 
thromboembolism may be rapidly 
fatal in persons with mitral stenosis 
Or unsuspected vegetative endo- 
carditis. 

Acute heart failure secondary to 
myocarditis may occur after infec- 
tious disease. Even slight respira- 
tory infections may precipitate exu- 
dative myocarditis. 
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Phlebothrombosis and pulmonary 
embolism rarely occur unless the 
patient is confined to bed or immo- 
bilized with splints or casts. Death 
may be sudden when femoral phleb- 
othrombosis is asymptomatic. 

Hemopericardium with cardiac 
tamponade may be caused by rup- 
ture of the thoracic aorta due to 
idiopathic medial necrosis or by 
rupture of the heart after myo- 
cardial infarction. Generally, no 
signs accompany medial necrosis 
until the wall ruptures. 

A shocklike state usually occurs 
when fulminating infection causes 
death. Meningococcemia produces 
the Waterhouse-Friderichsen syn- 
drome with cutaneous purpura and 
hemorrhagic adrenal cortical necro- 
sis. Pneumococcic infection is still a 
common cause of sudden death. 

Perforation of abdominal viscera, 
as with peptic ulcers, may precipi- 
tate rapidly terminal illness. Fatal 
exsanguination is most frequently 
caused by rupture of esophageal 
varices due to hepatic cirrhosis or 
erosion of a gastric or duodenal 
artery because of peptic ulcer. 

Berry aneurysms, hypertensive 
cerebrovascular disease, and gliomas 
may lead to intracranial bleeding, 
increased pressure in the brain, and 
death. Unsuspected brain tumor 
may cause edema and collapse. 

Interference with pulmonary ven- 
tilation by massive obstructive ede- 
ma secondary to slight infection, 
rapidly obstructive bronchial exu- 
dates, or, occasionally, fulminating 
diphtheria may be responsible for 
sudden death. More frequently, the 
mechanism of death from respira- 
tory infection is not apparent. 
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Testing of Cardiac Function 


JAMES A. CAMPBELL, M.D., AND JOHN S. GRAETTINGER, M.D. 


University of Illinois, Chicago 


tests are 
and 


function 
diagnosis 


Several cardiac 
useful adjuncts in 
treatment of heart disease.* 


A cet RATE investigation of previ- 
ous disease and repeated careful 
physical examinations are necessary 
for assessment of heart damage. A 
number of cardiac function tests, 
most of which are available to all 
physicians and can be performed 
with simple equipment at the pa- 
tient’s bedside, aid in evaluating the 
cardiac status of patients who pre- 
sent problems in diagnosis and 
treatment. 
Measurement of 
iids in diagnosis of congestive fail- 
furnishes a quantitative 
determining therapeutic 
elevated ve- 


venous pressure 


ure and 
means of 
results. Persistence of 
nous pressure in a patient receiving 
treatment for cardiac decompensa 
tion is a poor prognostic sign. 
Elevation of venous pressure re- 
sults from inadequate cardiac out- 
put and pooling of blood in the 
system. Conditions other 
congestive failure associated 
elevated venous pressure in- 
clude extracardiac impediment to 
venous return, such as pericardial 
effusion or mediastinal mass; dis- 
ease of the tricuspid valve; and 
thyrotoxicosis with anemia. Elevat- 
ed pressure is sometimes a physio- 


venous 
than 
with 


*Application of cardiac function tests. M. Clin. 
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logic response, as in normal persons 
during exercise. 

Venous pressure may be roughly 
estimated by degree of distention of 
neck veins or by the point of col- 
lapse of an arm vein during eleva- 
tion of the arm above the atria. 
However, the most reliable method 
is the use of a manometer connect- 
ed to a 3-way stopcock and a 19- or 
inserted into an 
arm vein elevated to the level of 
the atria, approximately 10 cm. 
above the patient’s back. After veni- 
puncture, the needle is flushed with 
sodium citrate or normal saline 
from a syringe, and a spinal fluid 
manometer is filled with the fluid. 
[he fluid is then directed from the 
manometer through the vein until 
the meniscus no longer falls. Ve- 
nous pressure is then measured as 
the vertical distance from the vein 
to the meniscus and is expressed in 
millimeters of Ihe value is 
normally 70 to 100 mm. 


20-gauge needle 


water. 


Determination of liver size and 
hepatojugular reflex is often of val- 
ue, since an enlarged, tender liver 
usually is found in patients with 
failure and fluid reten- 
number of centimeters 
projects below the 


and the degree of 


congestive 
tion. The 
that the 

costal margin 
tenderness should be recorded daily, 
since changes may be rapid and of- 


liver 


ten precede visible edema. 
North America 39:31-37, 1955. 
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A positive hepatojugular reflex 
may be obtained by pressure on a 
distended liver with subsequent dis- 
placement of blood into the vena 
cava. The neck veins become ab- 
normally distended and remain thus 
for several heart beats. The test 
may be used in differentiating the 
hepatomegaly of cardiac decompen- 
sation from that of cirrhosis or oth- 
er diseases with ascites or edema. 

Circulation time is often of diag- 
nostic aid. In most persons with 
congestive failure, the velocity of 
blood flow is reduced. The circula- 
tion time from an arm vein through 
the pulmonary circuit to the tongue 
is easily measured by injection of 2 
ce. of Decholin into an antecubital 
vein and notation of the time elaps- 
ing until the patient notes a bitter 
taste at the base of the tongue. This 
time is normally about eighteen sec- 
onds. 

When cardiac output is high, as 
with thyrotoxicosis, beriberi, ane- 
mia, or arteriovenous fistulas, circu- 


lation time may be normal or even 
shortened. A very short circulation 
time should suggest the possibility 
of a right-to-left intracardiac shunt, 
as with atrial or ventricular defects 
or an overriding aorta. 

The simplest and most useful 
quantitative measurement in man- 
agement of congestive failure is fre- 
quently recorded body weight. A 
change in body weight is a more 
sensitive index of fluid retention 
than observation of edema, since 
from 15 to 20 lb. of fluid can be 
retained before edema becomes 
manifest. 

Excessive fluid intake above urine 
volume and estimated insensible 
water loss suggests potential edema. 
Decreasing urine output may re- 
flect increasing congestive failure 
and renal insufficiency or electrolyte 
disturbances. 

Other measurements valuable in 
assessing cardiac function include 
pulse pressure, serial vital capacity 
determinations, and heart rate. 


Needle Biopsy of the Liver 


JAMES WARD, M.D., NATIONAL CANCER INSTITUTE, AND LEON 
SCHIFF, M.D., PHILIP YOUNG, M.D., AND E. A. GALL, M.D., UNIVERSITY 
OF CINCINNATI, state that needle biopsy is an important adjunct for 
diagnosis of hepatic neoplasm. Specimens demonstrated the lesions 
in nearly three-fourths of 111 patients subsequently found to have 
neoplasms of the liver. All but 3 patients had hepatomegaly, prob- 
ably the most important indication for biopsy. A Vim-Silverman 
needle and transpleural approach were generally used. 

Primary hepatoma and metastatic carcinoma can usually be 
differentiated by the procedure, and malignant lymphoma and 
leukemia can often be identified. Biopsy specimens seldom indicate 
primary sites of metastatic lesions. 

Severe complications are rare if technic is good. 

Needle biopsy of the liver. Gastroenterology 27:300-306, 1954. 
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Anticoagulants in Mvoeardial Infarction 


MORTON M. HALPERN, M.D., LOUIS LEMBERG, M.D., 


MARTIN BELLE, M.D., AND HERBERT 


EICHERT, M.D. 


Jackson Memorial and Mercy hospitals, Miami 


Until an accurate prognosis can be 
established, anticoagulant therapy 
is probably advisable for all indi- 
viduals with acute myocardial in- 
farction.* 





Duane the first forty-eight hours 
after coronary occlusion, the pa- 
tient’s chances for survival are dif- 
ficult to determine. Since anticoag- 
ulants are of considerable value in 
patients with a poor prognosis, with- 
holding these drugs during this pe- 
riod is rarely justifiable. If, after 
forty-eight hours, the outlook ap- 
pears satisfactory, the anticoagu- 
lants can be stopped. 

An analysis was made of the 
clinical course and subsequent out- 
come of 107 patients. As expected, 
the mortality was greater in older 
persons, probably because of the 
higher incidence of severe attacks 
in later life. 

An estimation of prognosis was 
made by the physician after twenty- 
four hours and again after forty- 
eight hours. In 3i instances, the 
initial decision was reversed, em- 
phasizing the difficulty of evaluation 
in early stages of the condition. 

Previous angina pectoris is not a 
significant factor in prognosis al- 
though in some instances the condi- 


tion may denote improved collateral 
circulation and hence a more favor- 
outlook. Hypertension and 
cardiac arrhythmias other than ven- 
tricular tachycardia likewise have 
little effect on the eventual result. 
Apparently, patients with hyperten- 
sion are more likely to have a cere- 
bral vascular accident during con- 
valescence but less apt to have a 
second infarction. A better prog- 
nosis can be expected in patients 
with few or no QRS changes in the 
electrocardiogram, probably _ be- 
the smaller size of the 


able 


cause of 
infarct. 

The most ominous signs of an 
acute attack are severe shock and 
acute pulmonary edema. Mortality 
rates may double or triple. Previous 
congestive heart failure, although 
not sufficiently emphasized, is also 
a grave finding. Anticoagulant ther- 
apy should be considered man- 
datory when the patient has had 
pulmonary embolism or thrombo- 
phlebitis. 

The size of the infarct is prob- 
ably the most important factor in 
deciding the final outcome but only 
rough methods can be used to es- 
timate the extent of infarcted tissue. 
Although the relative value of the 
following signs has not been estab- 
lished, all are manifestations of the 


*The selective use of anticoagulants in acute myocardial infarction based on initial prog 


nosis. Ann. Int. Med. 41:942-951, 1954. 
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size of infarction: pericardial fric- 
tion rub, diastolic gallop, diabetes, 
azotemia, rapid pulse, low pulse 
pressure, muffled or tic-tac rhythm, 
cyanosis, rapid respirations, fever 
over 101° F., clammy perspiration, 
hiccups, clouded sensorium, high 
white count, and bundle- 
branch block. 

During convalescence, thrombo- 
embolism, spread of infarction, and 
heart failure are all serious condi- 
tions causing higher mortality rates. 
The value of anticoagulant therapy 
in preventing the spread of an in- 
farct has not been ascertained. 


blood 


The choice of anticoagulants in- 
cludes heparin, dicumarol, and Tro- 
mexan. Heparin therapy is con- 
trolled by keeping the Lee-White 
clotting time at thirty minutes or 
above. Dicumarol and Tromexan 
dosages are regulated by daily pro- 
thrombin times. 

The over-all mortality was 14%. 
Of 82 patients receiving anticoagu- 
lants, 15.8% died; of 25 not re- 
ceiving the drugs, 8% died. The 
mortality rate among patients con- 
sidered good risks was 5%; among 
those regarded as poor risks, the 
rate was over 25%. 


Hemochromatosis and Hemosiderosis 


MARTIN S. KLECKNER, JR., M.D., ARCHIE H. BAGGENSTOSS, 
M.D., AND JAMES F. WEIR, M.D., MAYO CLINIC, ROCHESTER, MINN., 
find that hemochromatosis and transfusional hemosiderosis are sep- 
arate and distinct entities. 

Hemochromatosis is slowly progressive, occurs almost exclusively 
among men, and becomes manifest late in life. Cirrhosis is always 
coexistent, and diabetes mellitus, skin pigmentation, and testicular 
atrophy are frequent. 

Transfusional hemosiderosis occurs as often in women as in men; 
young persons may have the disease. Cirrhosis of the liver is lacking 
or a coincidental finding, and diabetes mellitus and skin pigmenta- 
tion occur infrequently. 

Chronic overloading of the body by iron, from blood transfusions 
or other factors, apparently does not cause hemochromatosis. Even 
though the tissue iron is sometimes as great with hemosiderosis as 
with hemochromatosis, deposits of iron in bile ducts and paren- 
chymatous damage of the pancreas are infrequent with the former 
condition. Also, the distribution of iron in the tissues differs in the 
two diseases. 

The differential diagnosis often requires pathologic study. Needle 
biopsy of the liver is the most reliable method for detecting hemo- 
chromatosis. Skin biopsy, determination of serum iron concentra- 
tion, and identification of hemosiderin in the urine are sometimes 
helpful. 

Hemochromatosis and transfusional hemosiderosis. Am. J. Med. 16:382-393, 1954. 
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Symptomatic Abdominal Aortic \neurysm 


Resection and Ret 


S. BRINTNALI M.D 


fortic Homograft 


Case Report Prepared for Modern Medicine 


Fig. | 


mon iliac arteries are shown 


Ihe resected aneurysm 


A 58-year-old white male World 
War 


Veterans 


| veteran was admitted to the 
Administration Hospital 
1954. He complained 


of increasingly severe nonradiating 


January 27 


lower back pain of one year’s dura- 


tion. For six weeks before admis- 


sion, frequent hypodermic injec- 
tions had been required for relief 


Of pain 


aortic 


bifurcation, and segments of com- 


Abdominal examination disclosed 
a Slightly tender, fist-sized, and pul- 
sating mass in umbilical region. The 
mass had expansile pulsation. Fe 
moral arterial pulsations were weak 
and no arterial pulsation was evi- 


dent in either foot Sclerosis of 


peripheral arteries was moderately 


Ihe heart 


blood pre ure in the 


severe Was normal Ihe 
brachial ar- 


H \ Pr 
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tery measured 100; the pulse was 
regular at a rate of 74 a minute. 
Urine and blood count were nor- 
mal; hemoglobin was 16 gm. The 
V.D.R.L. flocculation for syphilis 
was negative. A chest roentgeno- 
gram revealed moderate pulmonary 
emphysema. An aortogram made 
February 5, 1954, after injection of 
12 cc. of a 70% solution of Urokon 
sodium, showed the aneurysm 2 cm. 


distal to the renal arteries. 


Fig. 2. The preoperative aortogram 
reveals that the aneurysm ts located 


distal to the renal arteries. 


Fig. 3. Operative exposure is ob 


tained through a midline abdomi- 
nal incision which extends from 
xiphoid to pubis. 





Resection of the aneurysm was 


advised because of pain and tender- 
ness. Rupture of the aneurysm was 
believed to be impending, and the 
hospitalized until an 


patient was 


appropriate graft was found 


A suitable graft was obtained un- 
der sterile conditions at 
March 30, 1954 The 
stored at 4° C. in modified 


an autopsy 
gralt 
Ty rode’s 


Was 


solution containing 10% blood se- 
rum and penicillin and streptomy- 
graft and of 


revealed no 


cin. Cultures of the 
the solution bacterial 
growth. 

On April 7, 


was resected, and the aortic 


1954, the aneurysm 
bifur- 
into 


homograft was sutured 


Heparin solution was 


cation 


place inject- 


Fig. 4. 
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ed into the iliac arteries when the 
aorta was clamped proximal to the 
aneurysm. The aorta was occluded 
for eighty minutes during resection 
of the aneurysm and replacement 
by graft 

The patient s postoperative course 
was uncomplicated except for slight 
thrombophlebitis of the right leg. 


Pain was entirely relieved and ar- 


terial circulation to the lower ex- 
restored satisfactorily. 


from 


tremities W 
discharged 


1954 


The patient was 
the hospital May 19 

The patient was reexamined three 
months and seven months after op- 
He had no complaints, was 


had 


eration 


ambulatory, free of pain, and 


gained weight 


After dividing the lateral peritoneal reflection from the left colon, 


dissection in the retroperitone al area expose the ury 





“ey 


As 
Fig. 5. Mobilization of the aneurysm and of the aortic bifurcation is com 


plete. The left renal vein is seen crossing normal aorta proximal to the 


aneurysm 


Fig. 6. The aortic bifurcation homograft has been sutured into place with 


interrupted and continuous everting sutures of 0000 arterial silk. Circula 


tion is reestablished through the graft. 





Acute Poisoning in ( 
wo) 


ROBERT D. SEMSCH, M.D. 


Minneapolis 


Each year, over 1,000 children in 
the United States die of accidental 
poisoning.* 





A CHILD may become poisoned by 
[1] inhalation, as of carbon monox- 
ide or carbon tetrachloride; [2] ab- 
sorption through the skin, as with 
aniline dye, mercury, or boric acid; 
[3] injection, by errors in dosages of 
narcotics or sedatives; and [4] in- 
gestion. Of these causes, ingestion 
is most frequently responsible, prob- 
ably because of the inherent tenden- 
cy of a child to put things into the 
mouth. 

Symptoms of acute poisoning 
vary with the substance consumed 
but usually fall into one or more 
groups. The most common gastro- 
intestinal symptoms are nausea, 
vomiting, and abdominal pain. Res- 
piratory signs range from slight hy- 
perpnea to complete respiratory 
collapse with subsequent loss of 
consciousness. 

Circulatory disturbances may be 
manifested by cyanosis, hemor- 
rhage, and shock. Evidence of ero- 
sion of oral and pharyngeal mu- 
cosa will be found after ingestion 
of lye, phenol, alkalies, and acids. 

Treatment should be immediate. 
Ingested poison is best removed by 
gastric lavage. However, this meth- 
od should not be employed when 


*Acute poisoning in children. Minnesota Med. 
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‘hildren 


corrosive substances have been con- 
sumed, as the esophagus may per- 
forate. The procedure is also in- 
advisable in the unconscious or 
convulsive patient because of the 
danger of aspiration. 

A large-diameter tube facilitates 
lavage. The nasopharynx should be 
kept free of mucus and vomitus by 
suction. The stomach is repeatedly 
washed with small amounts of so- 
lution, using a minimum total vol- 
ume of | liter. If the desired solu- 
tion for the particular poison is not 
immediately available, water should 
be used. 

Before the tube is withdrawn, the 
specific universal antidote is 
placed in the stomach and the tube 
is pinched to prevent aspiration. 
Emetics are usually inadequate to 
empty the stomach and are difficult 
to administer. 

Effective antidotes are not avail- 
able for every known poison. BAL 
is of value for heavy metal poison- 
ing if given before tissue damage 
occurs. The agent is administered 
intramuscularly, 2.5 mg. per kilo- 
gram, at four-hour intervals for 
twelve injections, then every six 
hours for four doses. Ephedrine 
sulfate in doses of 25 mg. orally 
with each injection will help offset 
unpleasant side effects. 

If no specific antidote is available 
or the nature of the poison is un- 


or 


37 : 862-866, 897, 1954, 
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ACUTE POISONING IN CHILDREN 


Poison Common Source Acute Symptoms 
| b 
Strychnine Cathartics, Central nervous system stimulation, 
insecticides, hyperrefiexia, opisthotonos, 
rodenticides convulsions 
_ > 
Arsenic Insecticides, Constriction of throat, abdominal pain, 
rodenticides, projectile vomiting, diarrhea »> 
plant sprays, rice water stools s bloody stools, 
some paints convulsions, and/or coma 
+ 
Drain pipe, toilet bowl {Burning pain in mouth and stomach, 
leaners | mucous membranes soapy and 
ulcerated, bloody vomitus, collapse 


Sodium Toilet bowl cleaners, Vomiting, corrosive burns of lips, mouth, 
hyposulfite bleaching agents, and tongue 
washing powders 


Salicylates Aspirin, oil of | Hyperpnea, listlessness, vomiting, 
wintergreen | dizziness, mental confusion, acidosis, 
hemorrhagic manifestations 
| | 
t } 
Barbiturates Sedatives |Somnolence > stupor > coma, 
respiratory and circulatory collapse 


| 
t | 
|Burning pain in mouth, nausea and 
| vomiting, drowsiness, confusion, 
| fever. Aspiration commons 
| bronchopneumonia 


Hydrocarbons Kerosene, gasoline, 
naphtha, benzene, 
leaning fluids, fuel oil 


Fluoride Insecticides |}Excess salivation, abdominal pain, 
hematemesis, shallow respirations, 
respiratory collapse 


; 
| 


Carbon Cleaning fluids, fire ex- iNausea and vomiting, headache, 
tetrachloride tinguishers, solvents inebriation, convulsions. Late effect, 
for oils and fats liver necrosis 


Insecticides, plant Nausea and vomiting, mental confusion, 
sprays, tobacco salivation, abdominal cramps, 
| convulsions, coma, respiratory failure 


} 
Mercury Antiseptics, fireworks, |Abdominal pain, vomiting, bloody 
insecticides diarrhea, circulatory collapse, kidney 
damage »® oliguria =» anuria 


Aniline dye Yellow and orange Apathy, dyspnea, cyanosis due to 
crayons, shoe polish methemoglobinemia 


Ammonia Household ammonia Burning in mouth and stomach, nausea 
| and vomiting. abdominal pain, 
respiratory failure 


| 
Phosphorus |Rodenticides, roach Nausea and vomiting, abdominal pain, 
| poison, fireworks, diarrhea, shock, garlic odor to breath, 


| 


imported matches* liver and kidney damage 


Camphor Campherated oil, Odor to breath, headache, excitement »> 
moth repellents? delirium & convulsions 


DDI lInsecticides Nausea and vomiting, weakness, vertigo, 
disorientation, coma 


Cyanide Rodenticides, metal Odor of bitter almonds on breath, 
polish, silver polish giddiness, headache, cyanosis, 
rapid coma 





*Matches made in the United States now consist of insoluble phosphorus trisulfide and are 
relatively harmless 
*+Many moth repellents now contain paradichlorobenzene which is relatively nontoxic. 
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Lavage 


If no convulsion, 1:10,000 
potassium permanganate 


1% sodium 
thiosulfate 


No and no 
emetic 


ulceration, weak 


solution 


If no 
vinegar 


Milk or 1:10,000 potassium 
permanganate 


If conscious 


Calcium chloride or 
milk 


1:10,000 
permanganate 


potassium 


Tannic acid o 
1:10,000 potassium 
permanganate 

Copious amounts of 
milk 


Water 
No 
2% copper sulfide 


then 1:10,000 


potassium permanganate 


Water 


Water 


10,000 
permanganate 


Early, 1 
potassium 
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No specific. 


Treatment 
Antidote 


Use 


universal antidote. 


BAL 
vinegar solu- 


lemon juice, 
for pain 


Dilute 
tion of 
olive oil 


No specific 


instill saline 
stomach 


No specific, 
cathartic in 
after lavage 


Picrotoxin 1 to 10 mg. intra- 
venously at 15- to 30-minute 
intervals. Instill saline 
cathartic in stomach after 
lavage 


No specific 


No specific 


specific 


specific 


1% methylene blue 
intravenously 


Weak acids, olive oil 


pecific 


No specific 


No specific 


may be of 
produce 
the cyanide t 
Inhale 
10% 


Immediate therapy 
treatment 18 to 
ombines with 
yanmethemoglobin 
Follow with 10 cc. of 


methemoglobin 


March I, 


Supportive 
Sedation, oxygen 


Morphine for pain, 
stimulants. Treat 
for shock. 


Fluids 
Fluids 


Oral or parenteral 
fluids. Watch 
electrolyte balance, 


Fluids, stimulants, 


oxygen 


Oxygen, fluids, 
antibiotics 


alcium 
intravenously 


Fluids 


lactate 


fluids, high- 
and car- 
diet 


Oxygen 
protein 
bohydrat« 


| Oxygen, stimulants 


| Fluids 


Oxygen, whole 


blood 


Fluids 


Fluids 


Sedation, no opiates 


Fluids, sedation, 
alcium gluconate 


Principle of 

which in turn 
form nontoxK 

amyl nitrite pearl 

nitrite intravenously, 


some value 


odiun 
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known, a universal antidote con- 
taining 2 parts charcoal and | part 
each of magnesium oxide and tan- 
nic acid may render the poison 
innocuous or unabsorbable. 
Regardless of the initial treat- 
ment, close observation is manda- 
tory, preferably in a hospital. Prop- 
er use of oxygen, blood, electrolytes, 
and analgesics may be lifesaving. 
Prevention of poisoning in chil- 


responsibility lies with the parents 
and the physician, but the com- 
munity should take an active part 
in poison control. The fact that 
99% of accidental poisonings are a 
result of parental neglect must be re- 
emphasized. The physican should 
begin education of the family in 
accident prevention before the child 
begins to crawl and should discour- 
age the use of candylike medica- 


dren must be stressed. The primary _ tions. 


Leprechaunism: a Familial Disorder 


W. L. DONOHUE, M.D., AND IRENE UCHIDA, PH.D., THE HOS- 
PITAL FOR SICK CHILDREN AND THE UNIVERSITY OF TORONTO, ON- 
TARIO, describe a rare familial disorder comprising peculiar and 
unusual facies and extensive endocrine disturbances. The syndrome 
was observed in 2 sisters, first and fourth surviving children of a 
consanguineous marriage, and was probably the result of homozy- 
gous combination of a rare recessive gene which caused widespread 
somatic abnormalities. Fetal growth apparently ceased at the seventh 
month of pregnancy; regression of the uterine mass was observed in 
the mother about the same time. 

At birth, the siblings had the development and weight of a seven- 
month fetus. Dystrophy, emaciation, and muscle wasting were prom- 
inent. Large wide-set eyes, big low-set ears, Negroid features, and 
hirsutism gave the infants an elfin appearance. Abnormal hormonal 
stimulation was evidenced by hypertrophy of the clitoris and breasts 
in each infant. 

Each child failed to improve and was extremely susceptible to 
infection. The infants died in forty-six and sixty-nine days, respec- 
tively. No similar condition was observed in the ancestors of the 
infants. 

Postmortem examination revealed widespread endocrine and 
metabolic abnormalities, large ovaries with numerous follicular 
cysts, and pancreatic hyperplasia of the islet tissue with increased 
insulin content. Distention of Hassall’s corpuscles was especially 
prominent. Other endocrine glands appeared normal. The kidneys 
were hypertrophied and calcified. In the liver, patchy areas with 
swollen cells and foamy cytoplasm and abnormal glycogen and iron 
deposits were seen. 


Leprechaunism, J. Pediat. 45:505-519, 1954. 
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Therapy for Erythroblastosis Fetalis 


ALEXANDER S. WIENER, M.D., IRVING B. WEXLER, M.D., 


AND GEORGE J. 


BRANCATO, M.D. 


Jewish and Norwegian hospitals, Brooklyn 


Exchange transfusion is recom- 
mended when a newborn infant is 
Rh positive and the maternal anti- 


body titer is above 8 units.’ 





ry. 

Due severity of erythroblastosis 
fetalis is governed by the height 
of the titer of maternal Rh anti- 
bodies which coat the fetal red cells. 
Since coating per se is apparently 
innocuous, an accessory comple- 
ment-like factor is believed respon- 
sible for clumping or lysis. 

The fetus is protected in utero 
from harmful effects of antibodies, 
because complement and related 
substances are immature. However, 
if the mother’s titer is extremely 
high, the baby may be stillborn or, 
if born alive, may have severe man- 
ifestations of the disease. In many 
cases the infant appears healthy at 
birth but exhibits evidence of the 
disease in the early neonatal period. 

The depth of jaundice and the 
degree of anemia are not directly 
related. Although brain injury is 
more frequent in severely jaundiced 
babies, some recover completely 
while others with slight jaundice 
die with brain damage. Apparently, 
therefore, tissue damage is primar- 
ily a result of vascular injury from 
intravascular conglutination of the 
baby’s coated cells. 


*Treatment of erythroblastosis fetalis by exchange transfusion 


MODERN MEDICINE, March /, 


Simple addition of blood cannot 
prevent or counteract this harmful 
process. Therefore, removal of the 
coated Rh-positive cells, before in- 
travascular clumping occurs, and 
replacement with Rh-negative cells 
incapable of combining with the 
free Rh antibody is necessary. 

Theoretically, replacement of the 
infant’s red cells should be com- 
plete. However, because bleeding 
and administration of blood are 
done simultaneously, total replace- 
ment is impossible. By use of a pint 
of blood, an adequate replacement 
of 85% can be accomplished. 


J. Pediat. 45:546-568, 1954, 
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TECHNIC 

After immobilization of the in- 
fant, the saphenous vein is exposed 
at the angle and cannulated with a 
blunt 20-gauge needle. Heparin, 
200 units diluted in 2 cc. of saline, 
is injected through the needle. A 
3-way stopcock is attached which 
bears tubing from the blood reser- 
voir and a 10-cc. Luer-Lok syringe 
for injection of blood. 

Ihe radial artery is isolated, lifted 
on a closed mosquito clamp, and 
nicked with a scalpel (see illustra- 
tion). Before blood is administered 
at the ankle, 50 cc. is allowed to 
run from the arterial incision. 
Blood is then injected at a rate 
equal to the arterial flow. 


During the procedure, | cc. of a 
10% solution of calcium giuconate 
is given for every 100 cc. of con- 
centrated blood administered. At 
the end of the transfusion, the in- 
cisions are closed with fine silk and 
pressure bandages applied. Neither 
the artery nor vein is ligated. 

Postoperatively, the infant is giv- 
en 100,000 units of penicillin every 
eight hours for two days and, if nec- 
essary, placed in an incubator with 
continuous oxygen therapy. 

The more protracted the proce- 
dure, the less likely is reaction. For 
convenience’s sake, however, forty- 
five minutes is sufficient. Never less 
than thirty minutes should be tak- 
en, as citrate shock may occur. 


Effectiveness of Tetracycline 


SIGMUND SCHWARZER, M.D., ROBERT REEVES, M.D., ALBINA 
CLAPS, M.D., AND ARTHUR F. ANDERSON, M.D., LENOX HILL HOSPITAL, 
NEW YORK CITY, find that tetracycline is a promising broad-spectrum 
antibiotic for oral administration to children. Patients have high 
tolerance to the drug, and side reactions rarely occur, even with 
large daily doses. 

Ihe effective dose is 25 mg. per kilogram daily, given at six- to 
eight-hour intervals. Serum levels are generally highest about two 
hours after administration of a single dose and are roughly pro- 
portional to the size of the dose. A cumulative effect is usually 
noticeable by the second day of therapy. Diffusion into cerebro- 
spinal fluid is negligible in patients without meningeal inflammation. 
Urinary excretion begins one hour after administration and is great- 
est between the third and sixth hours. 

Tetracyn was giver orally to 51 hospitalized children with such 
infections as bronchitis, nasopharyngitis, tonsillitis, otitis media, or 
pneumonia. Temperatures were reduced to normal in almost half 
of the patients within twelve hours, indicating rapid defervescence of 
the drug. Of the total group, 43 patients were cured, 4 improved, | 
unimproved, and 3 had recurrences after therapy was discontinued. 


studies on absorption, distribution, excretion, and clinical trial in 


Pediat. 45:285-292, 1954 


letracycline 
children. J 
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Dysfunctional Uterine Bleeding 


LORIN J. MICKEY, M.D. 


Louisiana State University, New Orleans 


Normal menstrual function can of- 
ten he established in patients with 
profuse or prolonged uterine bleed- 
ing not associated with structural 
change.* 





Wu N disease of the reproductive 
or hematopoietic systems is not re- 
sponsible for menstrual irregulari- 
ties, a diagnosis of dysfunctional 
uterine bleeding may be warranted. 
The condition is apparently asso- 
ciated with derangement of the pi- 
tuitary secretion cycle. 


PHYSIOLOGY 


During puberty, the menopause, 
or after delivery, the pituitary gland 
may not produce adequate amounts 
of luteinizing or luteotrophic hor- 
mones. Follicles are stimulated but 
ovulation and corpus luteum trans- 
formation do not occur. Whenever 
estrogen production drops sufficient- 
ly, vascular support for the endo- 
metrium fails and withdrawal bleed- 
ing occurs. 

If estrogen output is maintained 
longer than the normal cycle with 
continued proliferation of the endo- 
metrium, no vaginal bleeding oc- 
curs through several cycles. The en- 
dometrium becomes hyperplastic. 
When estrogen production finally 
wanes, profuse withdrawal bleeding 
ensues. 


*Dysfunctional uterine bleeding. J 


MODERN MEDICINE, March /, 


DIAGNOSIS 

Initially, associated endocrine ir- 
regularities should be sought. Basal 
metabolic rates, urinalysis, blood 
and platelet counts, and bleeding 
and clotting times are determin- 
ed. A_ glucose tolerance test is 
mandatory if glycosuria is found. 
Related hypothyroidism, diabetes 
mellitus, anemia, or defective clot- 
ting mechanisms demand specific 
therapy. 

Threatened or incomplete abor- 
tion is often confused with dysfunc- 
tional bleeding. Amenorrhea, breast 
tenderness, slight enlargement and 
softening of the uterus, and unusual 
bleeding are noted with both con- 
ditions. Differentiation necessitates 
careful pelvic examination and me- 
ticulous curettage under anesthesia. 


THERAPY 


Apparent anomalies must first be 
corrected. Anemia, malnutrition, 
and obesity impede recovery of en- 
docrine processes. Objectives of 
treatment are immediate hemostasis 
and a return to normal function and 
fertility. Specific measures include 
surgery, irradiation, and hormone 
administration. 

During puberty, treatment is war- 
ranted only if repeated blood re- 
placement is necessary. If pregnan- 
cy or organic disease is not found, 
hormone therapy is instituted. Cu- 


Louisiana M. Soc. 107:24-29, 1955. 
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rettage is not required for young 
patients unless hemostasis cannot 
be attained by hormones. 

Bleeding may be stopped within 
forty-eight hours by administering 
15 to 25 mg. of stilbestrol intramus- 
cularly daily for three or four days. 
Progesterone in oil, 25 mg., is then 
given intramuscularly on alternate 
days for 3 doses. About four days 
later withdrawal bleeding accom- 
plishes a medical curettage. 

Cyclic therapy is started with 
oral stilbestrol, 1 mg. daily for 
twenty-one days, and progesterone 
in oil, 25 mg. intramuscularly on 
the twenty-first, twenty-third, and 
twenty-fifth days. Menstruation usu- 
ally begins on the twenty-eighth 
day. Stilbestrol dosage is increased 
if bleeding starts during the medica- 
tion period. Treatment is continued 
for three cycles and stopped. Nor- 
mal function is usually established. 

During the active reproductive 
period, curettage will control bleed- 
ing in about one-third of patients. 
If histologic examination reveals 
proliferative or hyperplastic endo- 
metrium, the basal temperature 


should be charted. Endometrial bi- 
opsies are made at the onset of 
subsequent bleeding to see if ovu- 
lation occurs. Cyclic hormone ther- 
apy is required if the patient does 
not ovulate after four or five 
months. 

Withdrawal bleeding may also be 
produced by androgens. The dos- 
age is 25 mg. intramuscularly once 
or twice a week until bleeding stops. 
Not more than 200 mg. is given in 
one month. Androgens are inadvis- 
able when the patient is unmarried 
or has hirsutism. 

If the patient hemorrhages de- 
spite repeated curettage and hor- 
mone administration, hysterectomy 
may be the alternative to repeated 
blood transfusions. 

During the menopause, dysfunc- 
tional bleeding is frequently asso- 
ciated with pelvic relaxation or dis- 
ease. Hysterectomy with repair of 
the pelvic floor and removal of oth- 
er lesions is done after curettage. 
Androgens may effect hemostasis. 
Cyclic estrogens and progesterone 
are not used. Irradiation is done 
only when surgery is impossible. 


Pregnancy after Carcinoma 


WILLIAM BENBOW THOMPSON, M.D., LOS ANGELES, believes 
that with judicious care a pregnant woman who has had cancer 
may not require therapeutic abortion. When the malignant disease 
has been successfully treated, pregnancy is not hazardous. 

Of 10 pregnant women who had been treated for cancer, 9 were 
able to successfully deliver; pregnancy was terminated in | patient 
with a permanent colostomy after resection of cancerous bowel. 

Reproductive function was not impaired by excision or radiation 
therapy of vital organs. In 2 cases, delivery was successful many 
years after amputation of extremities because of bone sarcomas. 


Pregnancy following malignancy. Am. J 
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Thromboembolic Disease and Pregnancy 


JOHN C. ULLERY, M.D. 


Pennsylvania Hospital, Philadelphia 


Mortality from thromboembolic dis- 
ease during pregnancy and after de- 
livery may be reduced by anticoag- 
ulant therapy.* 





Warn a condition as rare as ante- 
partum thromboembolic disease, 
dogmatism in treatment should be 
avoided. However, anticoagulant 
therapy appears to give the best re- 
sults. Anticoagulants are safe for 
the mother and child if prothrombin 
time is maintained within eighteen 
to twenty-three seconds, 20 to 30% 
of normal, regardless of the state of 
pregnancy. 

Nonobstructive phlebothrombosis 
and obstructive thrombophlebitis 
are more common post partum. 
Thromboembolic disease may oc- 
cur spontaneously without apparent 
cause or after febrile disease or in- 
fection, operative obstetric proce- 
dure, or trauma. 

Phlebothrombosis is more 
gerous than obstructive disease since 
embolic phenomena more 
readily and may not be recognized 
until the patient has pulmonary 
embolism. Important signs and 
symptoms are a positive Homans’ 
sign, pulse rate increased out of 
proportion to the body temperature, 
increase in circumference of the 
involved limb, and regional pain. 


dan- 


occur 


*Thromboembolic disease complicating 
Gynec, 68:1243-1260, 1954 
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Postpartum thrombosis may be 
prevented by controlling predispos- 
ing factors. Varicosities during preg- 
nancy should be treated by injec- 
tion, surgery, or elastic stockings. 
Excessive weight gain during preg- 
nancy must be prevented. Prompt 
therapy is necessary if infection is 
not avoided. Traumatic jfactors at 
delivery should be eliminated when- 
ever possible. 

Venous stasis in the lower ex- 
tremities during the postpartum pe- 
riod may be prevented by early am- 
bulation and avoidance of tight 
abdominal binders and dressings 
and chilling. Since vomiting, diar- 
rhea, fever, or prolonged labor may 
produce dehydration, intravenous 
solutions should be administered. 

Anticoagulants may be given to 
patients who had venous thrombosis 
during previous pregnancies. Ane- 
mia is probably an important etio- 
logic factor and should be corrected 
by transfusions if necessary. 

Anticoagulants should be admin- 
istered when postpartum venous 
thrombosis is diagnosed. Usual dos- 
age is 50 mg. of heparin intrave- 
nously and 300 mg. of dicumarol 
by mouth. The dicumarol dose Is re- 
peated in twenty-four hours and is 
then regulated by daily prothrombin 
time determinations. The factor 
should be close to 20% of normal. 


Obst. & 
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The patient is ambulatory in a 
few days. Therapy is continued un- 
til activity is resumed, usually in 
ten to fourteen days. 

Anticoagulant therapy prevents 
pulmonary embolism and extension 
of venous thrombosis and reduces 
venous insufficiency. The only func- 
tion of ligation is to prevent em- 
bolism in the region distal to the 
ligature. Iliac and vena cava liga- 
tion is preferred for multiple septic 
emboli. 

General measures such as eleva- 
tion of the affected extremity, heat, 


or elastic bandages may be used in 
conjunction with anticoagulants or 
surgery. When severe pain and vaso- 
spasm accompany thrombophlebitis, 
lumbar sympathetic nerve block, 
continuous caudal analgesia, and 
intravenous procaine may be used. 

Anticoagulants should not be ad- 
ministered to patients with hemo- 
philia, thrombocytopenic purpura, 
leukemia, impaired hepatic or renal 
function, severe hypertension, sub- 
acute bacterial endocarditis, or open 
wounds or ulcerations, particularly 
of the gastrointestinal tract. 


Posthysterectomy Pseudomenstruation 


THOMAS H. GREEN, JR., M.D., AND JOE V. MEIGS, M.D., 
MASSACHUSETTS GENERAL HOSPITAL, BOSTON, report that cyclic 
bleeding may occur from areas of endometriosis in the vaginal vault 
after total hysterectomy. The lesion is probably caused by implanta- 
tion of endometrial tissue. Metaplasia of cellular elements adjacent 
to the vaginal apex and derived embryologically from the miillerian 
epithelial system is an alternative explanation. 

The diagnosis can be made when a woman whose uterus has been 
removed has regular bleeding with ovarian molimen and bluish-red 
lesions and palpable nodularity are noted in the vaginal apex. Biopsy 
confirmation is difficult because the bulk of the lesion remains sub- 
mucosal and cannot be reached with standard biopsy forceps. 
Furthermore, a surgical procedure is often not feasible. 

Vaginal bleeding may not be cyclic, especially if the patient is 
near the menopause or ovarian function is low. When bleeding is 
irregular, the lesion must be distinguished from healing granulations 
in the vaginal apex, atrophic vaginitis, vaginal adenosis, and carci- 
noma of the vagina. Biopsy material can almost always be obtained 
from cancerous growths. 

Therapy is seldom necessary. Estrogens or testosterone may be 
administered if abdominal cramps, deep pelvic pain, dyspareunia, 
rectal pain, or diarrhea is severe, but results are not always satis- 
factory. Castration by surgery or roentgen-ray treatment is rarely 
necessary. 
vaginal vault endometriosis. Obst. & 


Pseudomenstruation from posthysterectomy 


Gynec. 4:622-634, 1954. 
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Induction of Labor: 


CHARLES RONALD STRAGHAN MA(¢ 


OBSTETRICS 


Methods and Signs 


KENZIE, M.D. 


University of Texas, Galveston 


Termination of pregnancy is prob- 
ably inadvisable in most instances 
unless specific conditions demand 


interference.* 


R. PTURE Of the membranes is the 
most important procedure for initi- 
ation of labor and may be com- 
bined with other methods. Success 
depends upon the state of the cer- 
vix. If the cervix is thick and un- 
dilated, labor is generally delayed 
even though the membranes are 
ruptured. Antibiotics should be ad- 
ministered during the latent period. 

Results are excellent with pitui- 
tary extract if patients are properly 
selected. Intravenous dosage is 15 
minims of Pituitrin or 5 minims of 
Pitocin in 500 of 5% glucose 
and saline. Flow is started at 15 to 
30 drops a minute and is governed 
by uterine response. When contrac- 
tions start, the infusion is discon- 
tinued and the patient is watched 
carefully. The drip may be restart- 
ed but should discontinued if 
uterine activity is not apparent 
within a few hours. The physician 
must remain at the bedside. 

Pitocin should not be used when 
[1] the pelvis is contracted or ca- 
pacity cannot evaluated, [2] 
multiparity is high, [3] the uterus 
is scarred, [4] the fetus is large and 
in breech presentation, [5] preg- 


ce. 


be 


be 


*Induction of labor. Am. J. Obst 
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& Gynec. 68:981-987, 


nancy is twin, the uterus is over- 
distended, and the membranes are 
intact, [6] presentation is abnormal, 
or [7] the patient is exhausted or in 
poor physical condition. Pitocin is 
used without saline for hyperten- 
sive persons 

The value of elective induction of 
labor 1s Fetal mor- 
tality is probably higher when preg- 
nancy is interrupted than when la- 


controversial. 


bor 1s spontaneous. 


Interference is occasionally de- 
sirable when a patient who has had 
previous rapid labors lives far from 
the hospital. Castor oil, 2 02z., is 
administered at 6:00 a.M., and a 
large hot enema is given two hours 
later. Labor usually starts within a 
short time. The membranes are rup- 
only uterine 


occur. If uterus 


tured if occasional 
contractions the 
does not respond to oil and enema, 
membranes are not ruptured and 
induction is postponed. 

Selection patients 
rigid when labor is electively 
duced. Cephalopelvic disproportion 
should Vertex presenta- 
tion is preferable. The fetus should 
be mature and the head should be 
engaged or dipping well into the 
pelvis. The cervix should be ripe 
that is, soft, partially effaced, and 
dilated at | cm. Multiparas 
are probably most suitable. 

When induction is necessitated 


1954 


be 


in- 


of must 


exisi 


not 


least 
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by a specific situation, conditions 
are rarely ideal. If rupture of the 
membranes is not effective, cesar- 
ean section is often advisable. 

With placenta previa, induction 
should be delayed until the fetus is 
at or near term. The woman should 
be in the hospital because bed rest 
for twenty-four hours will control 
bleeding in 95% of instances. Blood 
should be readily available. Rectal 
or other examination is not advis- 
able. At term, a sterile vaginal ex- 
amination is done. Cesarean section 
is performed if bleeding becomes 
profuse or if the placenta is over 
the internal os. If the placenta is not 
central, the membranes should be 
ruptured and delivery expected 
from below. 

A patient with abruptio placen- 


tae usually delivers rapidly if mem- 
branes are ruptured after the cervix 
is ripe or labor has begun. Severe 
bleeding necessitates section. 

Rupture of membranes may suf- 
fice for a patient with toxemia at 
or near term. Daily Pitocin infu- 
sions may help ripen the cervix and 
engage the presenting part. 

Diabetic women are admitted to 
the hospital the thirty-eighth week. 
Membrane rupture is usually ade- 
quate if the cervix is ripe and the 
fetal head engaged. 

Patients with cardiac or pulmo- 
nary disease often do not tolerate 
cesarean section and should be pre- 
pared in advance for induction. 
Induction is no longer recommend- 
ed for cephalopelvic disproportion 
or postmaturity. 


Renal Dysfunction and Toxemia 


MILTON J. 


SERWER, M.D., OKLAHOMA CITY, reports that 


renal dysfunction associated with toxemia of pregnancy is effectively 
treated with intravenous procaine. Side reactions are easily con- 
trolled, and physiologic function of the kidneys is apparently re- 
stored. 

The agent is given in doses of 500 mg. dissolved in 200 cc. of 5% 
dextrose in water. Since apprehension usually occurs after adminis- 
tration, 0.5 to 1.5 gm. of Sodium Amytal is given intravenously to 
provide sedation. Procaine metabolizes rapidly, therefore the entire 
solution is injected through an 18-gauge needle in about eight to 
ten minutes. Diuresis is improved by subsequent intravenous admin- 
istration of 5% dextrose in water. The procedure is repeated every 
four hours for forty-eight hours or until urine output is sufficient. 

Urine flow is not initiated until two to twelve hours after injection. 
Blood pressure is reduced only after diuresis is well established. 

Intravenous procaine therapy was successful in 21 of 31 patients; 
6 of the remaining 10 patients were not benefited because of pre- 
existing chronic glomerulonephritis or other intercurrent illnesses. 


Effect of intravenous procaine on anuria and oliguria associated with the toxemias of 
pregnancy. J. Internat. Coll. Surgeons 21:630-640, 1954. 
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OSTEOARTHRITIS 
AND 
RHEUMATOID ARTHRITIS 


Diagnosis and Practical Treatment 


DWIGHT C. ENSIGN, M.D., AND 
JOHN W. SIGLER, M.D. 


Henry Ford Hospital, Detroit 


An outline of methods which have 
practical value in the treatment of 
the two common types of chronic 
arthritis: degenerative joint disease 
(osteoarthritis, hypertrophic arthri- 
tis) and rheumatoid arthritis (atro- 


phic arthritis). 


A Modern Medicine Exhibit adapted from a presentation made at the 


convention of the American Medical Association in San Francisco. 
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diagnosis 


AGE: over 40 years 
Sex: / female to 1 male 


No systemic symptoms .. . many 
patients overweight 


May be absent 
Stiffness—especially after prolonged 
rest—relieved by limbering-up ex- 
ercises 
Pain on motion—especially overuse 
Heberden’s nodes at terminal © —relieved by rest and warmth 
interphalangeal joints Usually only slight joint deformity 
Limited joint motion and muscle 
atrophy in severe cases 
No true bony ankylosis 


Nerve root pain in some patients 
with spine involvement 


Anemia—none 

Sedimentation rate—normal 

Blood count—normal 

Synovial fluid—trarely increased in 
amount; clear, seldom clots; nor- 
mal cell count 


Osteophyte formation adja- 


cent to the narrowed termi- treatment 


nal interphalangeal joints 


Simple program usually adequate 
Avoid overuse of involved joints 


Local heat 

Local massage 

Active and passive exercises 
Cup arthroplasty of hip joint 
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Intraarticular injection of hydrocortisone Thomas collar 
in knee joint. Line indicates medial bor- 
der of patella 


Weight reduction 

Posture 

Correction of faulty body 
mechanics 


Salicylates 
Sedatives 


{pplication of foam-rubber 
trips and elastic bandages to 
Knees knee 
Elastic supports 
Foam-rubber splints 
Intraarticular hydrocortisone 
Patellectomy or synovectomy 
(selected cases) 


Hips 


Roentgen therapy 
intraarticular hydrocortisone 
Cup arthroplasty 
Arthrodesis 

Spine 

Cervical 

Heat and halter traction 
Roentgen therapy 
Thomas collar 


Lumbosacral 
» Heat 
» Bed board 
* Lumbosacral support : 
e Roentgen therapy Canvas sling for halter 
» Fusion operation traction 
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SPECIAL EXHIBIT 


Rheumatoid Arthritis... diagnosis 


AGE: 20 to 40 years Sex: 3 females to 1 male 
Multiple symmetric joint involvement 


SYSTEMIC SYMPTOMS: ® Loss of joint motion 
® Subluxations and flexion deformi- 
Active phase tie 
Ss 
Fever ® Ankylosis—fibrous or bony 
Weight loss LABORATORY FINDINGS 
Pallor e Anemia—normocytic-hypochrom- 
Progressive joint changes ic iron deficiency type 
Rheumatoid nodules (15 to 20% ) e Sedimentation rate—elevated 
Increased joint fluid e WBC sometimes elevated 
pea e e Synovial fluid—often increased; 
ome pees turbid, tends to clot; increased leu- 
e Muscle weakness and atrophy kocytes and polymorphonuclears 


Early Moderate Advanced 
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SPECIAL EXHIBIT 


treatment 


SYMPTOMATIC THERAPY 
® Rest—mental, physical, lo- 
cal (splint in acute stage) 
@ Salicylates to tolerance 
GENERAL MEASURES 


e Adjustment of personality factors 

® Correction of anemia 

e Provision of adequate diet 

¢ Insurance of proper elimination 

® Removal of obvious focal infection 
~—antibiotics prophylactically 


LOCAL MEASURES 
* Physical therapy—not in_ acute 
stage 
e Prevention of deformities—ortho- 
pedic and corrective devices 
¢ Joint aspiration and intraarticular 
hydrocortisone (selected cases ) 


MEDICATIONS 
@ Salicylates—maintenance 
® Sedatives 
® Codeine—sparingly for severe pain; 
other narcotics avoided 


SPECIAL MEDICATIONS 
Used only under constant personal supervi- 
sion of experienced physician 

e Gold salts—-intramuscularly 

e Oral cortisone or hydrocortisone— 

small doses 

e ACTH 

e Intraarticular hydrocortisone 

e Butazolidin—with care 


® Combination therapy is the simul- 
taneous use of 2 or more agents 


STRUCTIVE MEASURES 
® Surgical correction 
® Rehabilitation 
Physical therapy 
Occupational therapy 
Devices to permit the use of han- Paring knife handle molded 
dicapped joints to patient's grip 
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ORTHOPEDICS 


Transmetatarsal Amputation for Gangrene 


HERBERT E. PEDERSEN, M.D. 


Wayne University, Detroit 


A. JACKSON DAY, M.D. 


Veterans Administration Hospital, Dearborn, Mich. 


The productive lives of many pa- 
tients with gangrene of one or more 
toes because of arterial insufficiency 
can be prolonged by distal amputa- 
tion of the foot.* 





‘ 

Funcrion of the extremity is ex- 
cellent and symptoms are relieved 
after transmetatarsal amputation 
for gangrene limited to toes if the 
patient is carefully selected. Also, 
amputation near the knee is often 
obviated. Low amputation is par- 
ticularly desirable because the dis- 
ease occurs primarily in elderly pa- 
tients with bilateral involvement 
who do not wear prostheses suc- 
cessfully. 

Patients suitable for operation 
have gradually progressive periph- 
eral insufficiency and gangrene is 
precipitated by exposure to heat 
or cold, trauma, infection after 
trimming of corns or nails, or epi- 
dermophytosis. In such instances, 
gangrene occurs repeatedly, hos- 
pitalization is frequent, the plantar 
aspect or dorsum of the foot be- 
comes involved, and a major ampu- 
tation is eventually necessary. Ex- 
cision of all the toes is prophylactic 
and therapeutic. 

Gangrene must be localized to 


*The transmetatarsal amputation 
36-A:1190-1199, 1218, 1954. 
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in peripheral 


the toes and not progressive. Pa- 
tients with stabilized open infection 
of the distal portion of the foot are 
accepted if complete excision of the 
lesion and primary closure are pos- 
sible. 

Success can be expected if the 
skin on the dorsum of the foot is 
warm and has good nutrition. How- 
ever, the operation may be per- 
formed even though pulsations be- 
low the iliac or femoral artery are 
not palpable. Also, transmetatarsal 
stumps may heal if the skin over 
the dorsum of the foot is cool, 
shiny, and thin. The operation is 
not done if the dorsum is discol- 
ored, except for inflammation. 

For two or three weeks preop- 
eratively, the patient remains in 
bed with the extremity flat and the 
head of the bed elevated. Antibiot- 
ics are used and loose sterile dress- 
ings are worn continually except 
during 1 or 2 fifteen-minute foot 
baths in tepid water with white 
soap daily. During foot baths, ne- 
crotic tissue can be removed with 
forceps and scissors, but viable tis- 
sue should never be touched. 

Infection is often severe when 
the patient has diabetes and must 
be eradicated before operation. 

The amputation level is 


vascular disease. J. 


just 


Bone & Joint Surg. 
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proximal to the metatarsal heads so, 
when the operation is completed, 
only bone exists between the dorsal 
and plantar layers of skin and sub- 
cutaneous tissue (Fig. a). A more 
proximal cut would pass through 


deep structures of the foot and is- 
chemic muscle. 


The dorsal incision is extended 
across the foot from midway be- 
tween the dorsal and plantar sur- 
faces on each side at the level of 
bone amputation. No dorsal flap is 
formed. The plantar incision begins 
at either end of the dorsal incision 
and is parallel and 1 cm. proximal 
to the flexion crease of the toes. 
Both incisions must be sharp and 
directly down to bone. The plantar 
flap is dissected back to the level 
of bone amputation. 

After the metatarsal heads are re- 
moved with a saw, the plantar ten- 
dons and sesamoid bones are ex- 
cised at bone level. Closure is made 
atraumatically and preferably in a 
single layer with nonabsorbable su- 
tures (Fig. 5). 

After operation, the patient must 
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have complete bed rest with slight 
elevation of the head of the bed. 
At least half the sutures remain for 
two weeks. Buerger’s exercises are 
begun in ten to fourteen days. In 
three weeks, healing is usually com- 
plete and the patient may walk in 
loose slippers. 

When all the swelling is gone, 
shoes with cotton in the toes and a 
sheet of spring steel between the 
layers of the sole may be worn. 
Final gait is excellent at a moderate 
speed, but the patient limps when 
walking fast. 

Of 23 patients, healing was pri- 
mary in 8 and secondary in 13; 2 
failures occurred. Delayed healing 
is usually caused by marginal ne- 
crosis of the wound edges or infec- 
tion and is most frequent among 
patients with no pulsations below 
the femoral arteries. 

Antibiotics, sterile dressings, and 
daily tepid soaks are used when 
wound complications occur. Surgi- 
cal removal of eschars, secondary 
closures, and skin grafting are not 
recommended. 


1955. Izt 





ORTHOPEDICS 


Capsulectomy of Interphalangeal Joints 


RAYMOND M. CURTIS, M.D. 


Baltimore 


Limitation of flexion or extension in 
the interphalangeal joints of the 
fingers may be relieved by capsu- 
lectomy.* 





Morton of the interphalangeal 
joints of the hand may be restricted 
as a result of even slight shortening 
of the capsular ligaments. This 
shortening may be caused by non- 
use or edema with subsequent 
fibrosis but is more frequently due 
to improper splinting and physio- 
therapy. 

Before surgery is done, the exact 
anatomic structures involved in an 
affected interphalangeal joint must 
be known. Roentgenograms should 
be made to discover bony ankylosis 
or exostosis, as best results are ob- 
tained from capsulectomy if the 
joint is intrinsically in good condi- 
tion. 

If the long extensor tendons are 
adherent over the dorsum of the 
hand or the extensor muscles are 
shortened by fibrosis, the inter- 
phalangeal joints will be held in 
rigid extension when the wrist and 
metacarpophalangeal joints are vo- 
larly flexed. With contracture of 
the interosseous muscles, the fingers 
assume one of two positions: rigid 
extension at the metacarpophalan- 
geal and interphalangeal joints or 


Operative technic 


limited flexion at the interphalan- 
geal joints with fixed flexion at the 
metacarpophalangeal joints. If the 
motion at the interphalangeal joint 
is restricted solely by contracted 
collateral ligaments, the flexion defi- 
cit is not modified by either flexion 
or extension of the metacarpopha- 
langeal joints. 


*Capsulectomy of the interphalangeal joints of the fingers. J. Bone & Joint Surg. 36-A:1219- 


1232, 1954 
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A lateral excision is made through 
the subcutaneous tissue to expose a 
layer of deep fascia extending volar- 
ly from the extensor-tendon mech- 
anism on the dorsum to the sheath 
of the flexor tendon. The deep 
fascia is elevated but preserved so 
that joint stability will be maintained 
after excision of the collateral liga- 
ments (Fig. a). 

As much as possible of the collat- 
eral ligament to each side of the 
proximal interphalangeal joint is 
excised (Fig. b). When the distal 
interphalangeal joint is involved, 
preservation of a definite deep fas- 
cial cuff is difficult. Simple division 
of the collateral ligaments or volar 
plate may be sufficient. 

Occasionally, when the condition 
has been of long standing, the volar 
synovial pouch becomes obliterat- 
ed. This must be re-formed with a 
small curved elevator or by forcing 
the base of the phalanx into flexion. 

With associated contracture of 
the interosseous muscle, the interos- 
seous tendon is lengthened by tenot- 


ORTHOPEDICS 


omy and resutured. If necessary, 
the extensor-tendon mechanism can 
be freed over the finger dorsum. 

Before closing the incision, 0.5 
cc. of hydrocortisone acetate is in- 
jected into each joint space. Partial 
flexion of the interphalangeal joint 
is maintained by introducing a fine 
Kirschner wire into the distal end 
of the proximal phalanx with the 
middle phalanx in flexion (Fig. c). 

After five to seven days the wire 
is removed and rubber-band splint- 
ing is started. The splint gradually 
pulls the interphalangeal joints into 
acute flexion and, at the same 
time, produces extension at meta- 
carpophalangeal joints. Contracted 
interosseus muscles, if associated, 
are thus stretched. Splinting is con- 
tinued until the same range of mo- 
tion obtained postoperatively can 
be maintained by active and passive 
exercise. 

When necessary, tendolysis of the 
flexor tendons is performed as well 
as section of the contracted sheath 
of the flexor tendon. 


Vertebral Fractures from Cortisone Therapy 


PAUL H. CURTISS, JR., M.D., WILLIAM S. CLARK, M.D., AND 
CHARLES H. HERNDON, M.D., WESTERN RESERVE UNIVERSITY, CLEVE- 


LAND, believe that prolonged use of large amounts of corticotropin 
or cortisone can be the primary cause of vertebral demineralization 
and pathologic fractures. 

Breaks of the thoracic or lumbar vertebrae or both structures 
were observed in 4 males receiving 50 to 200 mg. of cortisone per 
day for periods of seven months to two years. Corticotropin was 
occasionally substituted. Though chronic rheumatoid arthritis and 
disuse atrophy contributed to the lesions, metabolic osteoporosis 
seems to be the chief cause. 


Vertebral fractures resulting from prolonged cortisone and corticotropin therapy. 


J.A.M.A. 156:467-469, 1954. 
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ORTHOPEDICS 


Results of Hip Arthroplasty 


MARGARET 
Sutton Coldfield, England 


The objective of arthroplasty is a 
relatively stable, movable, and du- 


rable hip joint. 


ry. 

| HE main causes for failure of hip 
arthroplasty are inability to main- 
tain movement in the joint, instabil- 
ity, or the appearance of osteoar- 
thritis. Gradual decrease in the 
range of movement, fixed deformity, 
or fibrous or bony ankylosis may 
occur. 

Stability and control of the joint 
are perhaps most important to the 
patient, who must have an uncon- 
scious confidence in the reliability 
of his hip. Often the patient is fear- 
ful of walking without support, and, 
although pain is decreased after op- 
eration, the feeling of helplessness 
is greater. 

A possible for failure 
may be as follows: In a patient with 
some flexion deformity before oper- 
ation, the muscles about the joint 
particularly the short muscles close 
to the joint—-have undergone grad- 
ual change. As a result, the length 
and direction of pull is altered. 
With a wandering acetabulum, sub- 
luxation, or dislocation, some of 
the muscles take on a slinglike func- 
tion, acting more as ligaments than 
muscles. If, during operation or 
shortly after, the deformity is over- 
some muscles may be 


*A review of 650 hip arthroplasty operations. 
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M. SHEPHERD, M.B. 


overstretched and others slackened, 
with resultant inability to stabilize 
the joint. Even though longer mus- 
cles are unaffected, function is im- 
paired if the shorter muscles do not 
hold the fulcrum steady. 

Although range, power, and con- 
trol are apparently related, the mo- 
bility index of the patient with a 
poor surgical result may not be 
much less than for the patient with 
an excellent result. When the pa- 
tient is recumbent without a me- 
chanical block to movement, the 
long muscles may have sufficient 
power to produce a good range of 
active movement even though the 
small muscles are not functioning 
fully. The inefficiency becomes evi- 
dent only with weight bearing. 
Therefore, a good range of move- 
ment is not associated with satis- 
factory function unless the joint is 
stable. 

Slackening of the abductor mus- 
cies—gluteus medius and minimus 

is caused mainly by an upward 
displacement of the femur (Fig. a); 
the piriformis, obturators, gemelli, 
and quadratus femoris are affected 
by medial displacement (Fig. >). 
Upward movement unaccompanied 
by medial displacement may stretch 
muscles and enable advantageous 
function. This may be the case with 
congenital dislocation or subluxa- 
tion of the hip when a pronounced 


Bone & Joint Surg. 36-B:567-577, 1954, 
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rrendelenburg gait is not associated 
with insecurity. Tightening of the 
abductor muscles by shifting the 
insertions distally does not affect 
the slackened transverse muscles, 
which require considerable time for 
adaptation. 

Arthroplasty is apparently most 
durable when no foreign material 
is introduced into the joint, less so 
when a foreign body is interposed 
between the joint surfaces, and 
least durable when an attempt is 
made to incorporate a foreign sub- 
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stance into one of the bones of the 
joint. 

Arthroplasty is more 
succeed with osteoarthritis than 
with rheumatoid arthritis. A good 
result with protrusio acetabuli is 
unusual, and a hip ankylosed after 
earlier infective arthritis may re- 
ankylose after arthroplasty. Results 
are best when only one hip is dis- 
eased and worst when operation is 
done for bilateral involvement. The 
procedure is least effective among 
people and women. 


likely to 


older 


often most severe in the 


posterior rhizotomy of the second and third cervical nerves. A 
psychoneurotic attitude engendered by long endurance of pain is no 


deterrent to operation, believes William R. Chambers, M.D., 
The procedure should not be done for patients 


Neuroclinic, Atlanta. 
addicted to drugs. 
Differential diagnosis is difficult, 
toms may account for operative 


J.A.M.A. 155:431-432, 1954 
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Rhizotomy was successful in 
and errors in evaluation of symp- 
failures. 


of the 


16 of 35 patients. 
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VEUROSURGERY 


Injuries of the Central Cervical Spine 


RICHARD C,. SCHNEIDER, M.D., GLENN CHERRY, M.D., 


AND HENRY PANTEK 


University of Michigan, Ann Arbor 


Acute central cervical cord damage 
is suggested by disproportionately 
more motor impairment of the up- 
per than the lower extremities, blad- 
der dysfunction, urinary retention, 
and varying degrees of sensory loss.* 


ry. 

Due syndrome of acute central 
cervical spinal cord injury is seen 
most frequently after sudden, ex- 
treme hyperextension as would oc- 
cur in falling on the face. Conse- 
quently, when an unconscious or 
incoherent patient with quadriplegia 
is examined, contusions and lacer- 
ations about the face are important 
signs. 

Hyperextension injuries may oc- 
cur without apparent damage to the 
bony spine, and normal roentgeno- 
grams do not eliminate the possi- 
bility of such damage. The syn- 
drome also may be associated with 
cervical arthritis, some cervical 
compression fractures, and special 
types of hyperextension or flexion 
fracture-dislocations of the cervical 
spine. Elderly persons are most sus- 
ceptible to cord damage. 

During hyperextension, an inward 
bulge of the ligamentum flavum 
compresses the cord. If compression 
is increased by an arthritic spur of 
the vertebral bodies or a protruding 
or calcified disk, serious cord trau- 


*The syndrome of acute central cervical spinal cord injury. J. Neurosurg 
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Compression of the spinal cord 
in hyperextension 
ma with edema or hematomyelia is 
likely. 

If physical findings are caused 
by central cord destruction with 
bleeding, caudad or cephalad spread 
of the lesion may occur, with pro- 
gression of symptoms and eventual 
death. Lesser injury that is caused 
by concussion or contusion results 
in an edematous type of central 
cord involvement. As edema clears, 
gradual return of function may be 
expected. 

Recovery of function follows a 
definite pattern, with return first of 
motor power in the lower extremi- 
ties, then of bladder function, and 
finally of function of the upper ex- 
tremities and of the finer finger mo- 
tions. Recovery of sensory losses 
follows various patterns. 

Cervical myelographic examina- 
11 :546-577, 


1954, 


I, 1955 





tion is of questionable diagnostic 
value, since acute central damage 
may occur without causing a gross 
surface lesion. In addition, the po- 
sition required for examination ne- 
cessitates acute hyperextension of 
the cervical spine to prevent the 
radiopaque medium from passing 
upward through the foramen mag- 
num. Therefore, the examination 
may aggravate the injury. 


OTOLOGY 


cord swelling or 
edema Hyperextension 
must be carefully avoided to reduce 
the possibility of further injury to 
the cord. 

After four or five weeks, the 
traction is replaced by a firm-fitting 
collar. If fracture-dislocation is as- 
sociated, cervical fusion eventually 
may be necessary. Adequate physio- 
therapy should be started early to 


the body until 
subsides. 


Conservative treatment is best for 
patients with no associated bony 
distortion of the spine. The patient 
is placed in a neutral position, and 
traction is applied in the plane of 


prevent contractures and _periar- 
thritis of the hands and arms. 

Decompressive laminectomy is 
futile and may even cause further 
cord destruction. 


Deafness after Head Injury 


M. REESE GUTTMAN, M.D., CHICAGO, reports that deafness 
may result after head injury without physical evidence of a cranial 
lesion and that nerve deafness after skull fracture in a person over 
50 years of age is not always due to old age. 

Deafness may be caused by skull fracture although the lesion is 
not evident on roentgenograms. For example, films sometimes ap- 
pear normal but a basal skull fracture may extend into the middle 
fossa and involve the temporal bone, thus producing deafness. 
Roentgen studies should be made early before fibrous union makes 
bony delineation difficult. 

Ihe presence and degree of deafness may 
interval audiometric examination. Feigned deafness shows bizarre 
variations in shape of decibel curve and loss, while true hearing 


be determined by 


loss exhibits almost identical curves. 

Psychogenic deafness after head injury is observed in emotionally 
unstable and inherently neurotic persons and is true deafness. This 
deafness is recognized by sudden appearance, disappearance, and 
change in degree of deafness from time to time without obvious 
cause. Other hysterical stigmas may be noticeable. The patient has 
no change in voice and often insists that loud noise causes annoyance 
and even pain. Responses to the tuning fork are bizarre and variable. 
The audiogram is frequently saucer-shaped and inclined to rise at 
both ends. 


Deafness, head injury, and t 1edico-leg: ar y if , & Throat Month, 
433-734-737, 1954 
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NEUROLOGY 


Karly Recognition of Acoustic Neuroma 


F. A. ELLIOTT, F.R.C.P. 


Charing Cross Hospital, London 


WYLIE MC KISSOCK, F.R.C.S. 
St. George’s Hospital, London 


To reduce operative mortality and 
prevent permanent loss of function, 
tumors of the eighth nerve must be 
recognized and removed before ad- 
jacent structures are involved.* 





r 

Toucn acoustic neuromas are ac- 
cessible and usually benign, opera- 
tive mortality is at least 10%. Post- 
operatively, patients often have 
facial paralysis, visual impairment, 
unsteadiness of gait, and general 
malaise. 

Morbidity is high because the di- 
agnosis is usually not made until the 
tumor involves neighboring struc- 
tures and has caused irreversible 
changes. Total extirpation of the 
growth increases the damage. 

To detect neuromas early, pa- 
tients with aural symptoms should 
be thoroughly examined; Meniére’s 
disease or another peripheral aural 
lesion will be discovered more fre- 
quently than tumor. Since neurolog- 
ic study with caloric and audio- 
metric testing is not feasible for all 
persons with perception deafness, 
patients requiring otologic investi- 
gation are selected by careful inter- 
view and physical examination. 

In 75% of instances, perceptive 
deafness, tinnitus, vertigo, or a 
sense of disequilibrium short of ver- 


tigo is the first symptom. The pa- 
tient may have twitching of the 
face, but facial paresthesias and 
early morning headaches generally 
occur later. Corneal reflex is re- 
duced and, eventually, cerebellar 
ataxia and trigeminal sensory loss 
occur. 

Roentgenologic examination may 
reveal enlarged auditory meatus on 
the deaf side. The protein level of 
the cerebrospinal fluid may be ele- 
vated. 

Caloric responses are usually de- 
pressed on the affected side as with 
many labyrinthine diseases. Though 
the sign is not diagnostic, a normal 
response argues against tumor. 


*Acoustic neuroma. Lancet 6850:1189-1191, 1954. 
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Conduction and perception deaf- 
ness can usually be distinguished by 
tuning fork tests. Bone conduction 
is reduced with perception deafness. 
Unless a person with acoustic neu- 
roma is completely conduc- 
tion is generally better by air than 
bone. However, the Rinne test may 
be negative so Schwabach’s test 
should also be performed. 

Lesions of the and 
eighth nerve are differentiated by 
test. With 
cochlear recruitment, 
decrease in impairment of hearing 
at threshold as intensity of stimulus 


deaf, 


cochlea 


the loudness balance 


disease, full 


RADIOLOGY 


as with the unimpaired organ, Is 
Recruitment is partial or 
at all with acoustic 


noted. 
does not occur 
neuroma. 
When neuroma is not advanced, 
depression of the corneal reflex is 
probably caused by involvement of 
the facial nerve and is not invari- 
ably a sign of damage to the tri- 
geminal sensory root. Unsteadiness 
from vestibular 
interference 


result 
than 


of gait may 
damage _ rather 
with the cerebellum. 

Most patients have nystagmus 
preoperatively. When a tumor is 
growing rapidly, the movements 


increases until sound is heard as vestibular 


well or better with the affected ear 


may be both and cere- 
bellar in origin. 


Transversoaxial Tomography in Lung Cancer 


E. FORSTER, M.D., D. SICHEL, AND EF. ROEGEL, M.D., 
STRASBOURG, FRANCE, report that horizontal tomographic examina- 
tion determines the extent of spread of lung cancer to the mediasti- 
num, pericardium, and pulmonary veins. 

Plain anteroposterior and lateral films give a general view of the 
location and nature of a pulmonary tumor. Frontal and lateral tomo- 
grams clarify, to some extent, the size and shape of the tumor, in- 
volvement of primary or secondary bronchi, and spread of broncho- 
genic lesions. Bronchoscopic examination may determine the degree 
of bronchial invasion, and angiocardiograms arterial invasion. None 
of these methods show involvement of the mediastinum, pulmonary 
veins, and pericardium. 

However, the cylindric and cylindroconic shapes of many intra- 
thoracic organs are clearly outlined in horizontal tomograms, which 
cut the organs transversely with vertical axis. Degree of tumor 


fixation, plane of cleavage, and possible extension between medias- 


M.D., 


tinal organs and tumor are shown. 

Ihe technic is limited by anatomic disposition of thoracic organs. 
Sections of the left hemithorax are often difficult to interpret be- 
cause of the oblique position of the heart and the aortic arch, which 
may appear as part of the tumor. 


Iransversoaxial tomography as a valuable help in estimation of operability of pul- 
monary cancer. J. Thoracic Surg. 27:593-602, 1954 
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DERMATOLOGY 


Prevention of Contact Dermatitis 


MARVIN N. WINER, M.D. 


Millard Fillmore Hospital, Buffalo, N.Y. 


A silicone protective cream is a 
valuable adjunct in prevention of 
contact dermatitis." 


Mos: dermatologic disturbances 
are caused by contact irritants and 
sensitizers. Some irritants, such as 
solvents, acids, and alkalis, are 
harmful only after excessive expo- 
sure. Skin may become sensitized 
to wool, flour dusts, or plastics after 
prolonged contact. Urine, saliva, 
and rectal and vaginal discharges 
can produce skin lesions. 

Skin inflammations of house- 
wives are generally caused by soaps 
and allied cleansers and are fre- 
quently refractory. Industrial skin 
disorders probably account for 
more than half of all occupational 
disease. Some of the usual irritants 
are solvents, fuels, alkalis, acids, 
chromates, cleansers, and dyes. 

Avoidance of the causative irri- 
tants is impossible for many pa- 
tients. Protective gloves and cloth- 
ing and ointments may be used to 
reduce contact with irritants. 

Pro-Derna, a cream containing 
52.5% silicone in a bentonite base, 
is generally effective. Silicone com- 
pounds are derived from common 
sand and are nonirritating and non- 
sensitizing. Pro-Derna is not greasy, 
does not stain, is easy to use, and 
is invisible on the skin. 


*The prevention of contact dermatitis 
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Patients with acute dermatitis are 
told to avoid exposure to offending 
contactants, which are identified by 
questioning the patient and patch 
testing. Usual therapy with wet 
dressings, lotions, and antiinfec- 
tives is prescribed. Silicone creams 
are extremely occlusive and exacer- 
bate inflammation if used during the 
acute stage. 

When the dermatitis clears, Pro- 
Derna is recommended and the pa- 
tient returns to the source of con- 
tact. Adults are instructed to apply 
a thin film of cream on clean, dry 
skin each day before starting work. 
The excess is wiped off. The cream 
is washed off with a mild detergent 
before lunch, reapplied before re- 
turning to work, and removed 
again when exposure is ended. 
Children should bathe daily with 
soapless skin cleanser and apply a 
thin film of cream. 

Effectiveness of Pro-Derna was 
evaluated among 84 patients with 
acute contact dermatitis. The skin 
disorder did not recur for at least 
four weeks after reexposure among 
87% of housewives, nurses, and 
secretaries; 80% of children; and 
65% of industrial workers. 

In 6 instances, poor results were 
caused by irritation of dyshidrotic 
skin by the silicone cream. Also, 
Pro-Derna has limited or no value 
against solvents and fuels. 


New York J. Med. 54:2591-2595, 1954. 
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Symposium on Chronic Ear Infection 


Rationale of Therapy 


BEN H. SENTURIA, M.D. 


Washington University, St. Louis 


Sx of the outer ear canal or 
postoperative cavities is often in- 
fected because protective epidermal 
secretions are inadequate. 
Normally, epidermal glands are 
abundant just inside the meatus of 
the external ear canal and extend 
along the upper wall to the drum. 
Oily secretion keeps the surface 
soft, pliable, and waterproof, in- 
hibits growth of native bacteria, and 
prevents implantation of pathogens. 
Outflow of secretions may be 
blocked in the ducts or reduced by 
poor function. In other instances, 
epidermal glands are scarce in grafts 
applied after fenestration or mas- 
toid surgery. The most frequent 
donor site of skin grafts for the 
ear is the ventral surface of the 
thigh. Here epidermal glands are 
not only few, but often lost in ex- 
cision by split-thickness technic. 
The unlubricated skin becomes 
itchy, dry, and scaly. Orifices of 
pilosebaceous units and connected 
apocrine glands are plugged with 
Stratum corneum, particularly if 
the keratin absorbs moisture from 
humid air and In healed 
mastoid and fenestration 
dry exfoliating layers tend to form 
casts, which must be removed me- 
chanically from time to time. 
Damage is not severe if the crip- 


swells. 
cavities, 


medical management of chronic 


1954 


Symposium 
58 :670-693, 
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pled ear is not harmed by irritat- 
ing fluids or trauma and the envi- 
ronment is cool and dry. However, 
heat and moisture favor endogenous 
organisms, and local injury and 
macerating liquids create ideal cul- 
ture media for bacteria and fungi. 
The inflammatory reaction may be 
slight and easily quelled or severe 
and complicated by cellulitis, lymph- 
adenitis, or abscess. 

To prevent injury, obstructive 
conditions should be eliminated, if 
possible, before glands are de- 
stroyed. If necessary, some form 
of artificial secretion may be 
provided. 

Full-thickness grafts should prob- 
ably be used at operation. The best 
donor sites are axillary and post- 
auricular regions, where apocrine 
and sebaceous glands are more 
plentiful than over the extremities. 

As much intact skin as feasible 
should be preserved in the external 
auditory canal, and strongly medi- 
cated packing is employed with 
great caution if at all. Preferably, 
grafts are sutured in place. Postop- 
eratively, formation of epidermal 
casts may be prevented by home 
use of dry cleansing agents or as- 


Car 


tringent irrigations. 

If inflammation is already under 
way, smears and cultures are pre- 
pared and suitable medication ts be- 
gun. Supplementary systemic ther- 
is necessary if disease extends 
into the dermis and 
cular and lymphatic pathways. 


apy 


involves vas- 


otic skin infections. Tr. Am. Acad. Ophth, 
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Laboratory Diagnosis 


H. RUSSELL FISHER, M.D. 
Los Angeles 


Orcanisms that invade the ear 
can be identified and bacterial sen- 
sitivity to antibiotics determined 
within sixteen to twenty-four hours 
in most instances. 

Exudate is procured aseptically, 
with sterile speculum, forceps, and 
mops. The swab, a sterile cotton- 
tipped wooden applicator stick, is 
supplied in a plugged test tube. 

The swab is applied to exudate 
without touching adjacent parts. If 
exudate is scanty, the swab is sat- 
urated with sterile broth culture 
medium, then pressed partly dry 
against the inner wall of the tube 
containing the medium. When the 
applicator with specimen is re- 
placed in the original container, 
the end of the stick contaminated 
by the fingers is cut off with sterile 
scissors or broken off against the 
tube wall and removed. 

Exudate is sometimes aspirated 
with a needle and syringe, the lat- 
ter being washed out with broth 
medium. To obtain material in 
acute otitis media, the tympanic 
membrane may be pierced. 

Broth-moistened samples from 
the office should reach the labora- 
tory within an hour. If delay is un- 
avoidable, an inoculated tube of 
tryptase phosphate broth is sent to 
the laboratory with 2 smears on 
slides. Material that is kept over- 
night should be refrigerated. 

In the laboratory, exudate on the 
swab is used to make 2 smears and 
inoculate 2 culture media. One 


smear is stained by Gram technic, 
and the other is reserved for special 
staining. If an organism not seen in 
the original smear is evident on cul- 
ture, contamination is suspected. 

A tube of tryptase phosphate 
broth is inoculated for later refer- 
ence and subculture. A blood agar 
plate is employed for quick devel- 
opment of bacterial colonies and de- 
termination of sensitivity to drugs. 

The rapid combination culture 
and sensitivity test utilizes paper 
disks of low concentration: 1 unit 
of penicillin; 2 to 4 units of bacitra- 
cin; 10 wg. of the other antibiotics 
used. The reaction of Pseudomo- 
nas aeruginosa to polymyxin B must 
be shown by the slower tube dilu- 
tion method. 

Inoculum is applied to the blood 
agar plate in a uniform strip 2.5 
cm. wide around three-fourths of 
the periphery, covering a crescentic 
area. Zigzag streaks are made with 
a flamed loop toward and away 
from the center of the plate, for 
surface dilution. In the crescent, 
disks are evenly spaced 0.7 cm. 
from the plate edge. 

The plate is incubated overnight 
at 37° C., then examined for indi- 
vidual colonies and for zones of in- 
hibition around the disks. Rarely, 
incubation is continued twenty-four 
hours longer. 

Species of common organisms, or 
at least genera, can be identified 
with the aid of Gram-stained smears 
of each type of colony, except that 
gram-negative bacilli must be im- 
planted in sugar media for fermen- 
tation. Species identification need 
not be made of organisms in the 
Proteus and Aerobacter genera. 
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Sensitivity to an antibiotic is 
shown by a 12-mm. zone of inhibi- 
tion that extends | mm. beyond the 
edge of the paper disk. If flora are 
mixed, a drug that affects all types 
is selected. 

Erythromycin is potent against 
all gram-positive cocci, including 
strains of Staphylococcus, Strepto- 
and Neo- 
mycin is also effective. 

Streptococci are highly suscepti- 
ble to most antibiotics; pneumococci 
are resistant only to streptomycin. 
The lowest incidence of sensitivity 
of diphtheroid organisms is 50% 
with bacitracin and Terramycin. 

Gram-negative bacilli are resist- 
ant to penicillin, bacitracin, and 
Erythromycin, and many strains 
are not affected by streptomycin, 
Chloromycetin, Terramycin, neo- 
mycin, or Aureomycin. 

In 378 cultures obtained from 
draining cavities after fenestration 
or mastoidectomy, 525 strains were 
isolated, of which 259 apparently 
occurred singly and 266 in mix- 
tures. Staphylococci were most 
common, then intestinal gram-neg- 
ative bacilli. Among streptococci, 
the pleomorphic nonhemolytic va- 
riety was most frequent. 


coccus, Pneumococcus. 


Therapeutic Results 
EDMUND P. FOWLER, JR., M.D., AND 
RICHARD FREEMAN, M.D. 


Columbia Presbyterian Medical 
Center, New York City 


ry. 

| HE most important factor in care 
of chronic otitis is thorough cleans- 
ing of the ear canal or surgical cav- 
ity. The involved region is washed 
out with warm hypertonic or physi- 
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ologic saline and meticulously dried 
with sterile cotton before a water- 
soluble medicament is applied. 

All manipulations should be done 
by an ear specialist. The patient 
should be seen every day or at least 
three times a week. At home, the 
patient may cleanse the ear and in- 
still the antibiotic two or three 
times a day. 

Broad-spectrum antibiotics are 
satisfactory for more than 50% of 
patients. Solution NO, S, or T is 
given initially can usually be 
continued after sensitivity studies 
are conipleted. 

Solution NO is a sulfa-containing 
reaction product of urea, triethano- 


and 


lamine, processed glycerol, and an 
ester of benzoic acid. Since granu- 
lations may bleed, the compound is 
not applied to denuded surfaces. 

sensitivity even- 
22% of patients. 


Eczematoid skin 
tually results in 

Solution S contains 5% sulfamy- 
lon in 1% methyl cellulose. Though 
blander than NO, the drug has a 
narrower spectrum. Gram-positive 
organisms are most susceptible. Ec- 
zematoid reactions occur in 27% of 
cases, thus either S or NO therapy 
requires strict supervision. 

Solution T, Terramycin in poly- 
ethylene glycol, produces 
untoward effects but is unstable. 
Ihe antibiotic dissolved 
just before use. Even during refrig- 
eration, potency decreases in a few 
days, and cold fluid causes vertigo. 


seldom 


must be 


Direct application of powdered 
Terramycin salt is frequently suc- 
cessful although dark brown 
resembling exudate may form. Neo- 
mycin or polymyxin B may be 
mixed with acid and used 


cake 


boric 
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postoperatively as dusting powder. 
Less vertigo results than with fluids, 
and cavities heal and dry far more 
rapidly. 

Polymyxin B, available commer- 
cially as Aerosporin or Polysporin, 
works bests on gram-negative or- 
ganisms, such as Aerobacter aero- 
genes, Escherichia coli, and Proteus. 
Neomycin and bacitracin excel with 
Staphylococcus. 

Penicillin, sulfadiazine, or sulfa- 
thiazole should not be used alone 
in topical therapy, because skin 
sensitivity may occur. Parenteral 
doses should probably be given 
more often for chronic otitis media, 
continuing for several days after 
symptoms subside. 

Before leaving town for the sum- 
mer, individuals under prolonged 
treatment receive ear drops of 80% 
alcohol saturated with boric acid. 
Application may keep the canal dry 
through hot, humid weather, with- 
out risk of local eczema, and may 
prevent otitis after bathing. 

Systemic chemotherapy is inef- 
fective if blood vessels are not near 
enough to the infection, and antibi- 
otics cannot supplant a needed op- 
eration. While surgery is being de- 
layed, acute infection may become 
chronic. 


Summary 
FRANCIS W. DAVISON, M.D. 
Danville, Pa. 


Ex ERNAL ear infections should be 
managed by an otologist who con- 
siders predisposing factors, such as 
diabetes, overweight, hypothyroid- 
ism, allergy, daily habits, and emo- 
tional problems. 


Correction of systemic faults may 
accomplish more than local thera- 
py. Laboratory reports are inter- 
preted in the light of clinical data. 
For example, the basic trouble may 
be infectious eczematoid dermatitis 
or neurodermatitis, and the gram- 
negative rods so often observed 
may be merely saprophytes. 

The ear canal must be kept clean, 
dry, and acid. Adequate cleansing 
requires a head light or a mirror 
over one eye, thin-walled metal 
specula, a compressed air jet, and 
small metal suction tips. The metal 
tip is used as a curet to remove 
epithelial remnants that obstruct 
epidermal glands. If proper equip- 
ment is lacking and debris is left 
on the drum, an attic perforation 
and cholesteatoma may be con- 
cealed. 

Compressed air painlessly cleans 
even a canal narrowed by swollen 
walls. The jet is employed to clear 
the anterior angle next to the drum 
and to dry the entire canal. Boric 
acid powder is next applied with a 
powder blower, and any surplus is 
removed with the air jet. At home, 
boric acid powder is_ insufflated 
twice daily with a hand blower. 

With the regimen described, rad- 
ical mastoid cavities dry in six to 
eight weeks. 

Ear drops can generally be omit- 
ted. Perhaps the quick healing not- 
ed with polymyxin B or neomycin 
and boric acid powder actually re- 
sults from the acid or avoidance of 
solutions rather than from specific 
antibiotic action of the powder. An- 
tibiotic and sulfonamide drugs of- 
ten cause allergic reactions and 
must be used cautiously if at all. 
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Special Article 


Modern Concepts of the Menopause 


An outline for the female patient 


LEONARD H. BISKIND, M.D.” 
Mount Sinai Hospital, Cleveland 


Prepared for Modern Medicine 


A WOMAN'S life may be divided in- 
to three epochs: puberty, with the 
onset of menstruation; the child- 
bearing years; and the menopause. 
It is a sad commentary on the af- 
fairs of womanhood that each of 
these epochs is saturated with anx- 
iety. Much needs to be done from 
the standpoint of education and 
guidance to give women an ade- 
quate knowledge of female pelvic 
anatomy and physiology in relation 
to these various epochs. 
Insufficient factual knowledge re- 
garding puberty leads to serious mis- 
conceptions and anxiety. Lack of 
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adequate instruction and prepara- 
tion for pregnancy magnifies pre- 
existing apprehensions, particularly 
when based on meager learning and 
superstition. 

In the three previous articles, 
the subjects of prenatal care, peri- 
neal hygiene, puberty, and menstru- 
ation were discussed from an in- 
structive and educational point of 
view. A plea was made for the co- 
operation of educators, physicians, 
nurses, and public health authorities 
in disseminating adequate knowl- 
edge to girls and young women in 
order to relieve anxieties. 

Women about to enter the meno- 
pause should be given as thorough 
an understanding of this normal 
physiologic process as possible. It is 
evident from material written for 
lay consumption in women’s maga- 
zines that this epoch of a woman’s 
life is still cloaked in mystery. 


INTRODUCTION 


many women believe that 
life ends with the menopause and 
that, with the approach of middle 
age, the menopause will cause them 


(Continued on page 148) 
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Mount Sinai Hospital, Cleveland. 
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autonomic stimuli through control of acetylcholine mediation. 
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Pro-Banthine consistently controls gastrointestinal 


hypermotility and spasm and the attendant symptoms, 


Bo-panihine is an improved anti- 
cholinergic compound, Its unique 
pharmacologic properties are a de- 
cided advance in the control of the 
most common symptoms of smooth 
muscle spasm in all segments of the 
gastrointestinal tract. 

By controlling excess motility of the 
gastrointestinal tract, Pro-Banthine 
has found wide use! in the treatment 
of peptic ulcer, functional diarrheas, 
regional enteritis and ulcerative colitis. 
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of pylorospasm and spasm of the 
sphincter of Oddi. 

Roback and Beal? found that Pro- 
Banthine orally was an “inhibitor of 
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lated gastric secretion’’ which “‘re- 
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Therapy with Pro-Banthine is 
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ciated with parasympathetic inhibi- 
tion. Dryness of the mouth and 
blurred vision are much less common 
with Pro-Banthine than with any 


other potent anticholinergic agent. 
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time will be adequate. G. D. Searle 
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to lose their attractiveness, affect 
their sex life, and deprive them of 
enjoying their normal daily activi- 
ties. They develop a feeling of use- 
lessness because, having been freed 
from the bonds of household duties 
and the care of their children, they 
are unable to use their new-found 
leisure time advantageously. 

Women about to enter the meno- 
pause should prepare for this nor- 
mal change in their lives well in 
advance of its onset. Instead of feel- 
ing deprived, fearful, jealous, frus- 
trated, and lonely, they must devel- 
op new interests, particularly of a 
cooperative and communal nature. 

Io accomplish this, women are 
encouraged to visit their physicians 
for a thorough discussion of this 
physiologic process. Such patients 
deserve the very best care and un- 
derstanding. When proper instruc- 
tions are given, an excellent adjust- 
ment can be made to this epoch 
in life. A thorough discussion of 
the developmental phase of each in- 
dividual’s problems is necessary be- 
fore hormones, sedatives, or any 
other drugs are prescribed for the 
relief of symptoms. 

The menopause is often believed 
to be associated with a host of nerv- 
ous phenomena. Many women 
therefore are willing to accept a 
form of therapy which they hope 
will eliminate all anticipated symp- 
toms. 

A woman given hormonal ther- 
apy frequently continues medica- 
tion indefinitely without returning 
to her physician for reevaluation. 
Results of this practice are often 
serious. Indefinite and indiscrimi- 
nate continuation of injected hor- 


mones is also not to be recom- 
mended, especially in women with 
familial backgrounds of malignant 
disease. 

Actually, very few. women re- 
quire any form of hormonal treat- 
ment during the menopause. Mild 
sedatives and psychotherapy are ad- 
vised for most patients. However, a 
word of caution is necessary re- 
garding sedatives: Some women 
take them for years, gradually in- 
creasing the dose to obtain relief 
until an excessive amount is re- 
quired to eliminate symptoms. A 
vicious cycle is thus established 


that is extremely difficult to break. 

The most important aspect of the 
menopause is a basic principle of 
education. A great deal more can 
be accomplished by removing the 
veil of mystery from the cause and 


effect of the menopause than can 
be accomplished by other forms of 
therapy. 


GENERAL COMMENTS 


1] Education for the menopause 
should be started between the ages 
of 40 and 45. You should visit your 
physician once a year, starting at 
least with the birth of your first 
baby. Early examinations should 
consist of an investigation of pelvic 
organs and the breasts, and your 
physician should be informed of 
any general complaints or symp- 
toms. 

2] Besides the aforementioned 
examination, your physician will 
discuss with you the changes that 
occur in the ovaries and other duct- 
less glands as the menopause ap- 
proaches. The following instructions 
have been prepared so that your 
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physician—in addition to the time 
he takes for personal and individual 
attention—may be able to give you 
some general information which 
you can read at leisure. 


TERMS 


1] By definition, the word “meno- 
pause” refers to the cessation of 
menstrual function. In common 
usage, however, it has come to 
mean that period of a woman’s life 
when she has a group of objective 
and subjective signs and symptoms 
resulting from changes taking place 
in the ductless glands, chiefly the 
ovaries. 

2] Other terms used to describe 
the menopause are the “change of 
life’ and the “female climacteric.” 
These terms describe the interval in 
a woman’s life between the initial 
decrease in ovarian activity and the 
establishment of a new equilibrium 
between the ovaries and the rest 
of the ductless glands. This interval 
is rarely less than six months or 
more than three years. 


ANATOMY AND PHYSIOLOGY 


1] Undoubtedly, many years have 
passed since you first became aware 
of or learned the specific details of 
the anatomy and the physiology of 
the female pelvic organs. It might 
be well for you to review this 
briefly. 

2] The external female organs 
consist of the lips of the vagina, 
which surround the openings into 
the vagina and urinary bladder. The 
latter is called the urethra. About | 
in. above the urethra is the clitoris. 
The lips of the vagina run vertically 
and consist of 2 parts—an outer, 


larger and thicker set and an inner, 
smaller and thinner pair. 

3] The internal female organs 
consist of the womb, composed of 
the neck, or cervix, which is in the 
vagina, and the body, or fundus, 
which is in the pelvic cavity. At- 
tached to the upper portion of the 
body of the womb are the tubes, ex- 
tending on either side, with their 
ends partially coiled about each 
ovary. The womb is approximately 
3 in. long, pear-shaped, and held 
in position in the pelvic cavity by 
ligaments. The body of the womb, 
which is in the pelvis, is 2 in. long. 
The neck of the womb, which is in 
the vagina, is | in. long. Each tube 
is 4% to 5 in. long and approxi- 
mately % in. in diameter. The end 
of the tube has thin, fingerlike 


projections which curl about the 


ovary. Each ovary, held in position 
at the end of the tube, is approxi- 
mately 1% in. long and % in. wide, 
or about the size of the tip of a 
man’s thumb. 

4] The vagina is not a cavity in a 
true sense, but a hollow organ with 
walls made up of folds of elastic 
tissue. It can be considered, there- 
fore, as a collapsed, hollow organ, 
the walls of which are in approxi- 
mation with one another. The folds 
of the vagina vary in size and 
shape in different women. This is 
due to the amount of elasticity in 
the tissues of the vagina just be- 
neath the lining. The vagina is 42 
to 5 in. long and is always situated 
in an oblique, downward direction. 
It is parallel to and directly above 
the rectum. The floor of the vagina 
actually represents the rectum roof. 

5] Deep in the vagina, almost at 
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the bottom, is the cervix. Inside 
the cervix are glands which secrete 
a mucus. The purpose of the mucus 
is to keep the vagina moist at all 
times. Moisture is necessary in or- 
der to avoid friction in the vagina 
during normal activity such as 
walking, and, of course, at the time 
of marital and at child- 
birth. 

6| Situated on each side of the 
lower border of the entrance to the 
vagina is a small, rounded body, 
yellowish-red in color, known as 
Bartholin’s gland. Each gland nor- 
mally produces a mucous secretion 
and opens externally by means of a 
duct % in. long at the lower bor- 
der of the smaller of the vaginal 
lips. 

7} The female perineum is a 
broad wedge-shaped area between 
the pubic bone above and the tip 
of the spine or coccyx below, 
bounded on the sides by the thighs. 
Ihe space between these boundaries 
contains the lips of the vagina, the 
entrance to the vagina, the opening 
of the bladder, and the clitoris. Be- 
neath the vagina, at a distance 
ranging from | to 2 in., is the anus 
or Opening to the rectum. 

8] The entire perineal area is 
covered with hair to a greater or 
lesser degree. For the most part this 
consists of a heavy growth of curly 
hair on both larger lips of the 
vagina and extending upward above 
the pubic bone to cover a triangular 
area over the urinary bladder. 

9] Sebaceous and sudoriferous 
glands are numerous in the perineal 
area. The former produce an oily 
substance through ducts which open 
into hair follicles. The latter pro- 


relations 


duce sweat which emerges onto the 
skin through the minute, funnel- 
shaped openings of their ducts. 


MENSTRUATION 


1] Having reviewed the anatomy 
of the female pelvis, it might be 
well for you to refresh your mem- 
ory as to what actually happens 
during menstruation. 

2} One of the most important of 
the ductless glands is called the 
pituitary and is situated at the base 
of the brain. This gland is com- 
posed of 2 parts, each of which has 
numerous functions. One function 
is production of substances neces- 
sary for the initiation and develop- 
ment of menstruation. These sub- 
stances are absorbed into the blood 
stream and carried to the ovaries. 

3] In the ovaries, two forces are 
set into action; the first produces a 
substance, estrogen, which causes 
the lining of the womb to thicken. 
The other causes the formation of 
an egg on about the eleventh to 
fifteenth day after the onset of the 
menstrual flow. The process by 
which the egg ripens and is expelled 
by the ovary is called ovulation. 

4] Each month of a woman’s 
reproductive life, from the onset of 
menstruation and puberty through 
the cessation of menstruation at the 
change of life, she is capable of be- 
coming pregnant. This capacity is 
nature’s method for preserving the 
species. 

5] Estrogen, as previously men- 
tioned, is a chemical substance pro- 
duced by the ovaries which causes 
the lining of the womb to thicken 
in anticipation of a fertilized egg. 
Should fertilization occur—and this 


152 MopDERN MEDICINE, March 1, 1955 





A really new 
prenata 
supplement 


ee 


new because — 


© chelated iron...for exceptional tolerance 

© phosphorus-free calcium...for freedom 
from leg cramps 

@ plus 10 other essential metabolites 


important in pregnanc y 


Chelated iron... better tolerance... iron is 
not suddenly imposed on the 
duodenum and upper jejunum... 
hence, no irritation... better uptake 

iron is available over an extended area of 


the gastrointestinal tract 


Phosphorus-free calcium...avoids the 
neuromuscular complaints attributed to 


phosphorus-containing calcium supplements. 


Ferrolip OB dosage is small. Just 1 tablet t.i.d. provides 
Ferrolip* (iron Choline Pyridoxine Hydrochloride . 10 mg, 


Citrate 1 me Ascorbic Acid 200 mg. 
Tricaicium Citrate 
Folic Acid 0.5 mg. 
Calcium Gluconate 
Thiamine Mononitrate Vitamin Biz with Intrinsic Factor 
Ribofl Concentrate | U.S.P. Unit (Oral) 

iboflavin 
Niacinamide Vitamin A 5000 Units 

Je 


Calcium Pantothenate 0 meg Vitamin D 500 Units 


"Protected by U.S. Patent 2,575,611 Botties of 60 and 1000 tablets. 


FLINT, EATON & CO. « DECATUR, ILLINOIS 


HERERO LI) ie 





SPECIAL ARTICLE 


normally takes place in a tube—the 
fertilized egg moves through the 
tube and embeds itself in this thick- 
ened lining which serves as a nest 
and a source of nutrition for the 
early growing embryo. 

6] However, the great majority 
of eggs produced by the average 
woman are not fertilized and, after 
living from twenty-four to seventy- 
two hours, disintegrate. The pre- 
viously prepared lining of the womb 
is no longer necessary since an egg 
will not be fertilized that particular 
month. 

7] The death of the egg sets in 
motion a chemical stimulus which 
notifies the gland in the brain that 
the thickened lining of the womb 
will not be necessary. In turn, the 
gland in the brain initiates the pro- 
duction of a chemical substance 
which enters the blood stream, go- 
ing directly to the womb and caus- 
ing the blood vessels directly beneath 
the lining to break. 

8] The blood from these broken, 
minute blood vessels is sufficient to 
cause the lining of the womb to be 
loosened and discarded. Therefore, 
the final result of menstruation is 
the rupture of the small blood ves- 
sels with the loss of blood and the 
disintegration and discarding of the 
lining of the womb. 


CHANGES IN THE MENOPAUSE 


1] A leading gynecologist has 


stated that, in general, healthy 
American women do not enter the 
menopause much before the age of 
46 to 47. However, the menopause 
may occur as early as 35 or as late 
as 50 to 55. One investigator, com- 
piling statistics from 32 countries, 


found that the average age of the 
onset of the menopause was 47. 

2} Contrary to what you might 
ordinarily believe, statistics have 
shown that the earlier the onset of 
puberty, the later the onset of the 
change of life. For example, if pu- 
berty and menstruation begins as 
early as the age of 10, menopause 
may not take place before the age 
of 50. 

3] Conversely, the opposite is 
true. If puberty and the onset of 
the menses is delayed to the age of 
15 or later, the menopause may 
take place even before the age of 
40. Often it is well to know some- 
thing of the history of the onset of 
menstruation and the menopause in 
the family, since the factors of 
heredity are important. 

4] A point not often mentioned 
is the fact that the menopause tends 
to begin somewhat earlier in women 
who have never borne children and 
is often delayed as late as the 50’s 
in women who do bear children. 
The number of children, however, 
is not of any particular significance. 

5] Menstruation has no standard 
way of stopping. Most frequently, 
the menstrual flow becomes irregu- 
lar. These irregular periods gradual- 
ly decrease in number and amount 
of flow and eventually stop. In 
some women the cessation of men- 
struation is abrupt with no further 
flow. However, since in the ma- 
jority of women the menopause is 
initiated by irregular periods of 
flow, often in excess of normal, 
a word of caution is necessary at 
this point. 

6] Every woman in the meno- 
pause, particularly those whose loss 
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of blood is greater than usual, 
should be under the care of a com- 
petent physician. Patients with per- 
sistent excessive flow during the 
menopausal menses must be investi- 
gated fully in order to recognize 
and treat possible serious complica- 
tions. 

7| The actual cause of the meno- 
pause is now accepted to be the 
cessation of ovarian response to the 
chemical substances produced by 
the pituitary gland. This should be 
understandable to you if you will 
review the previous paragraphs in 
which the mechanism of menstrua- 
tion is discussed. 

8] This cessation of ovarian ac- 
tivity is by no means complete in 
every woman, which accounts for 
the fact that a number of women 
maintain some degree of menstrua- 
tion for several years during the 
menopause and probably ovulate to 
some degree throughout that time. 
This explains the fact that some 
women are able to conceive and 
bear children during the change of 
life. In fact, the term “change-of- 
life baby” is well known to most 
of you. 

9| Proof of the foregoing has 
been established by the United 
States Bureau of Vital Statistics in 
Washington, which reports that 
every year there are many women 
in this country who between the 
ages of 50 and 55 give birth to 
normal living infants.* 

10] Since some degree of ovarian 
activity may persist in some women 
for a number of years after the on- 
set of the menopause, it is of great 


importance for you to discuss this 
matter with your physician, partic- 
ularly if you do not wish to have 
any more children. 


SYMPTOMS 


1] Symptoms during the meno- 
pause may be divided into two 
categories: objective symptoms, re- 
lating to the irregularity or ces- 
sation of the menstrual flow, and 
subjective symptoms, which may be 
classified as nervous, circulatory, 
and general. 

2} A great number of women 
believe that when menstruation 
stops they are through with the 
menopause. Nothing could be fur- 
ther from the truth. The change in 
menstrual flow, even complete ces- 
sation of menstruation, is only one 
manifestation of the menopause. 
This sign attracts the most atten- 
tion because it is obvious. 

3] It is accepted that the meno- 
pause, in the great majority of 
cases, is the end of the childbearing 
period. The ovaries, which normal- 
ly produce estrogen as well as one 
or more eggs every month, lose 
their ability to do so by becoming 
unresponsive to the action of the 
pituitary gland. It must be remem- 
bered that the pituitary, a very 
small gland in the brain, has many 
functions, only one of which is the 
control of menstruation. It is im- 
portant to remember that the pi- 
tuitary also exercises a very great 
influence on all of the other duct- 
less glands of the body such as the 
thyroid and the adrenals. Since the 
Ovaries become unresponsive to 


*For a discussion of the relationship between older women and pregnancy, patients are 


referred to the chapter titled “Older Women’ 


2d ed., revised, 1955, Random House, Inc. 


in the author’s book, Having Your Baby, 
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one of the functions of the pituitary, 
the pituitary in turn becomes dis- 
turbed and its control over the oth- 
er glands is also affected. As a re- 
sult, not only are the ovaries and 
the pituitary affected, but a tem- 
porary imbalance exists among all 
the ductless glands of the body. 
This then may lead to a disturbance 
that involves the entire nervous 
system. 

4| The nervous system is divided 
into two portions: [1] that which 
controls our physical health and 
functions and [2] that which con- 
trols our emotions. By some strange 
mechanism, the disturbance of the 
pituitary and the related glands 


seems to affect the emotional life 
of some women during the meno- 
pause and symptoms related to the 
emotions appear greater than any 
This causes a multiplicity 


others. 
of symptoms which may make the 
patient extremely uncomfortable. 
Most women do experience some 
discomfort at the menopause, but, 
in many, these symptoms are so 
slight as to be negligible, particular- 
ly when understood. Occasionally, 
some women have severe disturb- 
ances which in rare instances may 
require medication, but which more 
often can be helped by educational 
understanding and brief psycho- 
therapy. 

5] Many women, well-adjusted 
emotionally, have no_ subjective 
symptoms whatsoever during the 
menopause. Others develop circu- 
latory disturbances, irritability, fa- 
tigue, and, occasionally, feelings of 
depression. In a number of in- 
stances, besides these symptoms, 
many preexistent ailments, both 


physical and emotional, are exag- 
gerated. 

6] The most common subjective 
symptoms are known as “hot flush- 
es.” These are of brief duration, 
involving chiefly the head and neck 
and often associated with profuse 
sweating. They consist of a sensa- 
tion of unusual warmth in this area 
which lasts only a matter of sec- 
onds. Sometimes these flushes are 
associated with a very brief sense 
of depression which disappears al- 
most as rapidly as the flush. The 
associated sweats may be severe 
enough to awaken patients at night, 
thereby producing sleeplessness. 

7} Other symptoms include such 
sensations as feeling “trembly,” 
having “butterflies in the stomach,” 
and hyperexcitability to normal 
stimuli. Often women during the 
menopause may be very irritable, 
easily aggravated, or excited. They 
are hard to please. The playing 
of children and other normal noises 
seem to annoy them. 

8] Women in whom headaches 
are somewhat common seem to have 
a greater number of increased se- 
verity during the menopause. In 
most instances, this occurrence has 
an emotional basis, particularly in 
relation to repressed hostilities. A 
thorough discussion of this prob- 
lem with your physician can often 
give you sufficient insight into your 
problems so that you may avoid 
the development of this symptom. 

9] In association with the hot 
flushes, many women have other 
subjective symptoms. Some com- 
plain of palpitation and shortness 
of breath; others of fatigue; still 

(Continued on page 162) 
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others have dizziness, particularly 
when changing position, often while 
in bed, and an occasional patient 
will complain of buzzing or ringing 
sounds in the ears. All of these 
subjective symptoms and many 
others are rarely of any serious 
consequence and, in almost all in- 
stances, are relieved with proper 
treatment. 

10] A few general symptoms seen 
in women during the menopausal 
age are not directly attributable to 
the change in the glandular system. 
One such symptom is constipation, 
which at any time during life can 
be regulated by proper bowel hab- 
its. Another general symptom is 
that of joint pains which may oc- 
cur any place in the body. In most 
instances these follow the distribu- 
tion of what are known as the sen- 
sory nerves. Finally, a condition 
known as menopausal arthritis 
seems to be associated with this 
period of a woman’s life. Fortunate- 
ly, this is quite rare and, when 
present, improves with treatment or 
does not last an unusual length of 
time. 


rYPES OF MENOPAUSE 


1] Another form of menopause 
is known as the artificial type. This 


occurs when the ovaries are sur- 
gically removed or when the func- 
tion of the ovaries must be de- 
stroyed by either x-ray or radium. 

2] As the result of disease, such 
as infected tubes or ovaries in 
young women, it sometimes be- 
comes necessary to remove these 
organs. Fortunately, in recent years, 
with the use of antibiotics, this op- 
eration is not nearly as frequent as 


before. When required, removal of 
ovaries produces what is known as 
the castration menopause. The re- 
action on the part of the patient 
to these operations may be identical 
with that of a woman entering the 
menopause at the usual age. On the 
other hand, in a very few women, 
the symptoms of the artificial meno- 
pause come on extremely suddenly 
and with great intensity. These 
symptoms can be almost completely 
relieved with adequate and proper 
treatment. 

3] In the treatment of certain 
forms of cancer of the female or- 
gans and breasts, destruction of the 
activity of the ovaries by radium 
or deep x-ray is considered neces- 
sary. This produces what is known 
as radiation menopause. The reac- 
tion is often intensely acute, prob- 
ably because the nervous relation- 
ship within the pelvis is greatly 
disturbed by the radiation. For- 
tunately, however, these patients 
also do quite well with proper 
therapy. 

4] One of the common anxieties 
in regard to the menopause occurs 
in young women who, for one rea- 
son or another, lose their ovarian 
activity. The apprehension that the 
sudden cessation of ovarian func- 
tion produces is often more acute 
than the actual symptoms. 

5] A word of assurance: Do not 
be alarmed. Even if such symptoms 
do occur, medical science has at its 
command ample therapeutic agents 
and measures to control such symp- 
toms almost completely and with- 
out any danger to the patient if 
she cooperates fully with her phy- 
sician. 
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SUPERSTITIONS 

1] Women believe many super- 
stitions and fallacies about the 
menopause, many of which have 
been handed down from generation 
to generation with little or no clari- 
fication by physicians. 

2] Since many women have no 
knowledge of the menopause be- 
yond these superstitions, they have 
been led to believe that with the 
change of life, their usefulness to 
society is ended. 

3} This conception is extremely 
unfortunate since the menopause 
in a woman usually comes at a 
time when her husband is at a pe- 
riod of his greatest productivity 
in business or profession and at a 
time when her children are grown 
up or married. They no longer need 
the loving care and supervision of 


a mother, and the husband, being 
engrossed in his own problems, is 


unaware of the ap- 
wife 


completely 
proaching menopause in his 
and the concomitant changes. The 
beliefs and the superstitions that 
surround the menopause lead too 
frequently to feelings of profound 
insecurity on the part of the wife 
and mother. When the individual 
so concerned has had a sense of in- 
security and inferiority since child- 
hood, the menopause probably ag- 
gravates these feelings to a greater 
extent than at any other epoch of 
a woman’s life. 

4] Another false impression that 
has been handed down from one 
generation to another is that obesity 
occurs as the result of the change 
of life. It must be stated here cate- 
gorically and as authoritatively as 
possible that the only possible way 


for a human being to gain weight 
at any time during life is to have a 
greater caloric intake than her phys- 
ical needs require. Translated into 
other language, this means that the 
only way a woman may become 
obese before, during, and after the 
menopause is to eat more than she 
requires. Nutritional needs vary 
with the individual and her physical 
activities. You cannot gain weight 
as the result of the menopause un- 
less your caloric intake is of a great- 
er amount than your energy output 
requires. 

5] A great many women believe 
that the climacteric means the com- 
plete end of normal sex life and of 
physical attractiveness to their hus- 
bands. These same women believe 
that their sexual appetities are gov- 
erned by the ovaries and that if the 
ovaries lose their function, their 
sex life will of necessity diminish. 
Here again, nothing could be fur- 
ther from the truth. 

6] The ovaries have little or noth- 
ing to do with sexual appetite but 
are chiefly concerned with the prep- 
aration for pregnancy, that is, the 
formation of an egg and the chem- 
ical substance, estrogen, which pre- 
pares the lining of the womb for the 
anticipated pregnancy. 

7| Sexual appetite is fundamen- 
tally determined by the personality 
and the character, as well as the 
childhood training of the individ- 
ual. In all instances it is governed 
by our thinking processes rather 
than by an organ such as the ovary. 

8] It is believed that in many 
women sex feeling may be more 
highly developed after the meno- 
pause than before. One major fac- 
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tor in this reasoning is the fact 
that women no longer are fearful 
of pregnancy once they have gone 
through the change of life. The 
removal of this fear permits a fuller 
enjoyment of the sex act. 

9| Probably the greatest fear all 
women have as they approach the 
menopause is the apprehension that, 
by some peculiar mechanism, the 
change of life carries with it the 
hazard of the development of a de- 
pressed state of mind. While some 
women do have circulatory and 
nervous symptoms during the 
change of life, particularly those 
women who are burdened with 


many cares and worries, very few 
actually have depressions that re- 
quire treatment. In fact, menopause 
is rarely accompanied by true mel- 


ancholia. 

10] A complete understanding of 
the mechanisms which cause chang- 
es in a woman’s body during the 
menopause will be extremely help- 
ful to you. Only your physician is 
competent to discuss the causes of 
some of the circulatory and nervous 
symptoms that you may have and 
to tell you what is available to help 
you. One of the reasons for these 
instructions is to acquaint you with 
some of the fundamental factors of 
the anatomy and physiology of the 
female organs and the changes that 
take place during the menopause. 
If you are thoroughly aware of 
these normal changes, there will be 
no reason whatsoever to fear the 
approaching climacteric. 

11] Remember that your doctor 
can enlighten you in regard to the 
superstitions that you have heard 
concerning what might happen to 


women in this period. You should 
become aware that the approach of 
the menopause does not mean that 
you will have to make any change 
whatsoever in your normal activi- 
ties and interests. Remember, too, 
that the majority of women need 
very little treatment for their symp- 
toms. In fact, most physicians be- 
lieve that patients are better off 
keeping thoroughly occupied in 
their own activities and interests 
and refraining from going to their 
doctors too frequently for medicine 
and injections. 

12] In the late 30’s or early 40's, 
a woman may feel anxious, nerv- 
ous, and apprehensive. Such symp- 
toms are not always ascribable to 
the approaching menopause. Chang- 
es in interpersonal relationships 
or basic factors in personality and 
character are more often responsi- 
ble. You and your physician can be 
of mutual assistance if you will give 
serious consideration to this ap- 
proach to the problems of anxiety 
and apprehension, rather than plac- 
ing responsibility on an epoch in 
your life which has not yet come. 

13} Your doctor will tell you that 
only 15% of women undergoing 
the menopause have circulatory 
symptoms, such as hot flushes, 
which are sufficiently troublesome 
to require treatment. 

14] Patients who have many 
flushes throughout the day and 
night which disturb their rest and 
produce nervousness, irritability, 
headache, dizziness, loss of appe- 
tite, and other similar nervous symp- 
toms are usually nervous and high- 
strung individuals. These symptoms 

(Continued on page 170) 
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tend to come at more or less regular 
intervais and may be precipitated 
by emotional disturbances of almost 
any kind and degree. This group 
of patients requires treatment of a 
more specific nature. 


FREATMENT 


1] For 85% of women, therapy 
during the menopause needs only to 
be prophylactic. Sex life will not 
be affected and physical activity 
need not be curtailed. Cancer of 
the internal organs or breasts will 
not occur as a result of the meno- 
pause. 

2] Definite procedures have been 
established for the small group of 
patients who require treatment. 
Since the symptoms of the meno- 
pause in this group are apparently a 
result of diminution in the produc- 
tion of estrogen by the ovaries, re- 
placement of a certain amount of 
estrogen will eliminate the trouble- 
some symptoms. 

3] Replacement therapy with es- 
trogen or other glandular prepara- 
tions is not given to the vast major- 
ity of patients who have only very 
slight symptoms. You should re- 
member that the amount of treat- 
ment you receive in the form of 
substitution therapy is dependent 
upon your own attitude. A full un- 
derstanding of what the menopausal 
period means, together with the 
elimination of any disturbing influ- 
ences in your family life and en- 
vironment, will go a long way to- 
ward reducing the amount of 
substitution therapy. 

4] Patients who require hormone 
therapy no longer need hypodermic 
injections at weekly intervals. Re- 
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search investigators have been able 
to produce a synthetic estrogen 
known as stilbestrol which, when 
taken by mouth in small doses, can 
usually eliminate or reduce symp- 
toms. 

5] Only your physician can de- 
cide what dosage you may require 
and it is important that you main- 
tain close contact with him in order 
that he may curtail the use of this 
preparation as rapidly as possible. 
It does have certain disagreeable 
side effects in some patients and, 
while not dangerous, these can be 
troublesome. 

6] If you receive a prescription 
for a hormone, do not have it re- 
filled at the neighborhood drugstore 
without the advice of your doctor. 
Long use of estrogen or its substi- 
tutes may prolong the menopause 
by keeping ovarian function active. 
Since most of the symptoms, such 
as hot flushes, are normally of a 
temporary nature, it seems folly to 
maintain substitution therapy for 
any longer period than justifiable. 

7| When, because of family his- 
tory, a woman should not use estro- 
gen or its substitutes, other forms 
of therapy are available. One such 
preparation is the male hormone 
known as testosterone. This re- 
lieves the so-called vasomotor symp- 
toms although it is not as efficacious 
as the estrogens. 

8] As a result of a lack of avail- 
able hormones in a concentration 
camp immediately after the end of 
World War II, it was discovered 
that vitamin E in the form of wheat 
germ oil proved an acceptable sub- 
stitute for the estrogen. Chemically, 
it is very similar to estrogen and 
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acts in the same way as minimal 
doses of estrogen in controlling the 
vasomotor symptoms. Here again, 
however, it might not be considered 
acceptable to use vitamin E in pa- 
tients who have a background of 
malignancy in the family. 

9] Frequently, patients go to their 
physicians at or about the time 
they expect the menopause and ac- 
tually beg the physician to give 
them some form of treatment which 
will prevent the development of any 
of the troublesome symptoms. Most 
competent physicians in this field 
consider the prescription of such 
prophylactic medication highly ir- 
rational and unjustifiable. Since 
85% of women need absolutely no 
medication whatsoever in the meno- 
pause, with the possible exception 
of small doses of a sedative at in- 
frequent intervals, it is considered 
hazardous to allow women to de- 
velop a habit in the use of estrogen 
and its substitutes over a period of 
what might prove to be years. When 
estrogens are prescribed, always re- 
member that such medication must 
be temporary. Never ignore uterine 
bleeding; report the fact immediate- 
ly to your doctor. 

10] Constant search is being made 
by pharmaceutical houses through 
their research departments for new 
estrogens or estrogenic substitutes 
for the relief of menopausal symp- 
toms. In general, which estrogen is 
used does not matter particularly. 
It does matter a great deal that the 
particular estrogen be used in as 
small a dose as is consistent with 
the relief of symptoms. Regardless 
of how small the dose, there should 
always be an interval during which 


no estrogen therapy is given, as for 
example, at least one week out of 
every four. During this interval 
mild sedatives may be taken or 
none at all. Most physicians now 
deplore the use of estrogens by im- 
plantation under the skin or hypo- 
dermically, since excellent results 
can be obtained today by small 
doses taken internally. 


ADVICE TO HUSBANDS 


1] Your husband should be per- 
mitted to familiarize himself with 
these comments and instructions in 
order that he, too, may know what 
to expect when your change of life 
occurs. 

2] He can be of inestimable val- 
ue to you in maintaining your 
morale, in being friendly, cheerful, 
patient, and, above all, understand- 
ing of your symptoms and attitude 
during the menopause. The capacity 
of the husband to adapt himself to 
the problems occurring during his 
wife’s menopause is indicative of 
his character and personality. If he 
resents the increased demands you 
might make during this period and 
finds himself unable to cope with 
the situation, he should take the 
time to visit your physician so that 
the physiologic changes occurring 
at this time of your life may be ex- 
plained to him. 

3] On the other hand, you must 
not use the menopause and the 
symptoms often associated with it 
to obtain undue sympathy from 
your husband or your family. There 
is a great tendency during this 
period of a woman’s life to feel in- 
secure and, as a result, the need 
for affection becomes intense. Un- 
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consciously, you will make greater 
demands upon your family. To 
avoid this, you need to be occupied 
with endeavors in which you can 
obtain a good deal of satisfaction. 

4) Your husband should be aware 
of the male climacteric. Men also 
go through a change of life. How- 
ever, this usually occurs about ten 
to fifteen years later in men than 
in women. 

5] In addition, the symptoms 
among men are much less severe. 
Only rarely do they have the typical 
circulatory symptoms such as hot 
flushes, or the other symptoms men- 
tioned herein. Only rarely do they 
require any treatment since the ma- 
jority of men pass through the so- 
called male climacteric without be- 
ing conscious of its existence. 

6] Your husband should recog- 
nize that differences in sexual desire 
may occur during your menopause. 
He must endeavor to be under- 
standing, patient, and agreeable. 

7} On the other hand, should 
your own sexual desires either in- 
crease or decrease during the meno- 
pause, do not be alarmed. A frank 
discussion of this and other prob- 
lems of this period of your life 
with your husband should lead to 
mutual respect and cooperation. 

8] The capacity for both women 
and men to accept gracefully the 
changes that come with advancing 
years is an indication of stable, ad- 
justed, mature personalities. 


MENOPAUSE AND PREGNANCY 


1] Many women ask whether or 
not they can conceive during the 
menopause. Let us repeat here that 
regardless of what you have heard 


or read, a woman can become preg- 
nant at any time during her men- 
strual life. She also can become 
pregnant during the menopause. 

2] No specific signs or laboratory 
tests prove that a patient is no 
longer ovulating even though her 
menstrual periods have stopped. 
This means that patients using con- 
traceptives should not discontinue 
their use for at least two years after 
periods have stopped and they are 
in the menopausal age. 

3] A statement has been made 
that the cessation of menstruation 
for a minimum of two years indi- 
cates that the ovaries are no longer 
producing eggs and that pregnancy 
would be very unlikely. This, how- 
ever, holds true only for women in 
the menopausal age group who, by 
examination, have no demonstrable 
pelvic pathology. 


POSTMENOPAUSAL BLEEDING 


1] A word of warning. Nowhere 
in the field of gynecology does the 
physician feel so helpless and so dis- 
turbed as when he sees a patient 
who has gone through the meno- 
pause without any medical investi- 
gation and care and who ignores 
the onset of postmenopausal bleed- 
ing. 

2} Until 


proved otherwise, all 
physicians consider postmenopausal 
bleeding as an indication of cancer, 
either of the neck of the womb or 
the body of the womb. It is true 
that bleeding after the change of 


life can occur from many other 
conditions. Polyps, or fleshy tu- 
mors, arising from the lining of the 
cervix or from the endometrium 
are probably the most common be- 
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nign causes for such bleeding. An- 
other cause is the bleeding produced 
by the excessive use of hormones in 
the treatment of the menopausal 
symptoms. The bleeding can be 
caused not only by the excessive 
doses of hormones but also by the 
withdrawal of even small doses. 

3} It can be readily seen why 
physicians stress the need for regu- 
lar pelvic examinations during and 
after the menopause; the avoidance 
of any glandular therapy if at all 
possible in the treatment of the 
patient’s symptoms; a thorough dis- 
cussion between the patient and her 
physician of the physiologic changes 
produced by the menopause so that 
all eventualities may be thoroughly 
understood; the use of glandular 
therapy on an intermittent basis 
and in as small dosage as is condu- 
cive to the elimination of the symp- 
toms. 

4| There is a great tendency 
among patients, once they have 
completed the menopause, to ignore 
postmenopausal bleeding. This is of 
serious consequence. Should you at 
any time after the cessation of 
your menstrual flow during the 
menopause begin to spot or bleed 
or have a bloody discharge of any 
kind from the vagina, consult your 
physician at once. 

5] Under no circumstances delay 
such an examination even for 
twenty-four hours! Your life may 
depend upon early diagnosis and 
adequate therapy. 


BREAST CANCER 


1] Unfortunately, breast cancer 
is much too common among wom- 
en. A great deal needs to be done 


in educating all women to properly 
examine their breasts and to consult 
competent physicians and surgeons 
if a lump is suspected. 

2} A relationship between the 
function of the ovaries in produc- 
tion of estrogen and the develop- 
ment of cancer of the breast has 
been established. This is the reason 
for the creation of an artificial 
menopause after operations for can- 
cer of the breast. 

3] Many surgeons and gynecolo- 
gists now agree that after such 
operations, patients in the premeno- 
pausal years should be castrated 
either surgically or by x-ray. This 
produces an artificial menopause 
and may require the same form 
of therapy as the so-called normal 
menopause. 

4] When patients have had breast 
operations, they should be instruct- 
ed in the relationship of the ovaries 
to the breasts and the need for cas- 
tration. A proper explanation pro- 
moting thorough understanding may 
be all the therapy the particular 
patient requires. 

5] Should this be insufficient and 
the symptoms of menopause de- 
velop acutely, they can be con- 
trolled in the same manner as symp- 
toms which occur during the normal 
menopause. 

6] Another matter in relation to 
cancer of the breast concerns wom- 
en of the menopausal age. They 
have heard that as a result of the 
menopause, cancer of the breasts is 
more likely to occur. This is purely 
a superstition and has no basis in 
fact whatsoever. 

7] Since cancer any place in the 
body is more common in the fourth 
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and fifth decades, it is therefore 
more likely to occur in women of 
menopausal age. The menopause it- 
self has nothing to do with the 
development of the cancer. We can- 
not stress this point too strongly. 

8] If you will develop the habit 
of visiting your physician once a 
year for a thorough examination 
and discuss with him the eventuali- 
ties of the menopause and the post- 
menopausal period, you will be do- 
ing everything within your power 
to keep yourself well. The accept- 
ance of certain anatomic and phys- 
iologic facts will do more toward 
stabilizing your attitude than any 
possible help that you can get from 
other forms of therapy. The allevia- 
tion of anxiety about health is the 
greatest form of education doctors 
can employ. 


REMINDERS 


1] One of the leading signs in- 
dicative of emotional maturity and 
stability on the part of any woman 
is her capacity to accept advancing 
years gracefully. 

2] Education for the various 
epochs of a woman’s life must be 
continuous from childhood on. It 
should begin at home, when you, 
as a mother, prepare your daughter 
for the anticipated puberty with 
the onset of menstruation. 

3] When marriage and 
quent pregnancy occur, good pre- 
natal instruction is an_ excellent 


subse- 
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method for the alleviation of anx- 
iety at a time when, because of the 
anticipated baby, it is at its greatest. 

4] Having established the practice 
of visiting your physician annually, 
you should approach him sincerely 
and without anxiety in your early 
40’s so that you may learn the basic 
facts regarding the oncoming meno- 
pause. The acceptance of the physi- 
cal and emotional changes that oc- 
cur during the menopause will be 
of inestimable value in preventing 
most of the symptoms seen in wom- 
en during that period of life. 

5} With the advancing years, 
continue the habit of visiting your 
physician at least annually. In par- 
ticular, visit him immediately in 


the event of any pelvic symptoms 
such as 
bleeding. 

6] Ask your physician to teach 


postmenopausal vaginal 


you how to examine your breasts. 
Consult him immediately if you 
suspect that you have a lump in 
either breast. An early diagnosis 
and operation often produce a per- 
manent cure. 

7} A successful completion of the 
menopause means that you have 
found new aims in life, that you 
have developed greater tolerance of 
others and at the same time are able 
to give more of yourself, and that 
you have developed new ambitions 
not only in the acquisition of knowl- 
edge but in the direction of greater 
social consciousness as well. 
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> TO THE EpiToRS: En bloc remov- 
al of primary breast carcinoma with 
the entire accessible lymphatic 
drainage system comprises the ideal 
operation. 

The procedure that is described 
by Dr. Herbert C. Chase is a con- 
ventional radical mastectomy, which 
has been advocated on surgical 
teaching services for a number of 
years, and a reiteration of the well- 
known technic. The answer to mam- 
mary carcinoma does not lie in this 
direction. 

Today the problem is whether the 
mastectomy should include removal 
of the internal mammary chain of 
nodes and others along the great 
vessels in the thoracic cavity, as 
advocated by Urban and Wangen- 
steen. | have had experience with 
*Movern Menpicine, Oct. 15, 1954, p. 69. 


the former’s chest wall resection 
done in continuity with a radical 
mastectomy. 

The high incidence of positive 
internal mammary nodes with nega- 
tive axillary nodes certainly makes 
one question the adequacy of our 
conventional radical mastectomy. 


The technic of radical mastectomy 
in continuity with chest wall resec- 
tion is past the experimental stage. 
With passage of time and statistical 
evaluation, this procedure may well 


become the one of choice in the fu- 
ture. 

McWhirter’s work with the sim- 
ple mastectomy in combination with 
well-planned radiation therapy is 
worthy of evaluation. It certainly 
adds support to the practice of rou- 
tine postoperative irradiation to 
the mediastinum and axilla after 
a convent.onal radical mastectomy 
has been performed. 

The adequate eradication of 
breast carcinoma presents factors 
as yet unanswered, such as blood- 
borne metastases. Meanwhile, with 
our modern but still primitive sur- 
gical approach we should explore 
the possibilities of more complete 
removal of metastasis rather than 
remaining satisfied with the classical 
mastectomy. 

JULIAN M. SETHER, M.D. 
Los Angeles 


radical 
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MEDICAL FORUM 


> TO THE EDITORS: It is interesting 
that the technic of classical radical 
mastectomy, which has been so ably 
detailed by Dr. Herbert C. Chase, 
has remained essentially unaltered 
since the original independent de- 
scriptions of Drs. Willy Meyer and 
William S. Halsted near the end of 
the last century. We practice this 
technic of en bloc dissection to 
eliminate anatomic lymphatic path- 
ways and collecting systems with 
occasional modification as indicated 
by the individual tumor. The more 
peripheral lesions are handled with 
the liberal sacrifice of skin, and 
split-thickness grafts are frequently 
necessary. 

The apical node, which is usually 
subclavicular in position between 
the origin of the axillary vein and 
the chest wall, is infrequently de- 
scribed but is within reach in the 
proper dissection. We feel that 
preservation of the cephalic vein is 
important because in the presence 
of extensive disease with local vas- 
cular adherence, resection of the 
axillary vein with the block dissec- 
tion may be in order. Similarly, we 
do not hesitate to sacrifice the long 
thoracic nerve when locally indi- 
cated. 

In the present state of our knowl- 
edge, we believe that classical radi- 
cal mastectomy in the absence of 
distant dissemination offers the pa- 
tient the best therapy. We are still 
of the opinion that clinical, aspira- 
tion, or biopsy demonstration of 
involved cervical or mediastinal 
nodes contraindicates aggressive 
surgical treatment. 

We continue to study the prob- 
lem with an open mind on two 


phases of current progress. The first 
implies a contraction of surgical 
endeavor in the sense that advocat- 
ed therapy would routinely consist 
of excisional surgery or simple mas- 
tectomy followed by axillary and 
chest wall irradiation. The second 
factor, an extension of surgical ther- 
apy in continuity, consists of the 
addition to the usual en bloc dissec- 
tion of a medial chest wall flap re- 
section to incorporate internal mam- 
mary mediastinal lymph nodes. It is 
possible that eventually this may 
be the indicated therapy for the 
upper inner quadrant lesion, but 
we have not as yet had sufficient 
reason to add this approach to our 
routine. 


HOWARD A. WEINBERGER, M.D. 
New York City 


> TO THE EDITORS: With surgery, 
80% of patients with localized can- 
cer and 30% with cancer with 
metastases survive five years with- 
out apparent recurrence. Obviously, 
the emphasis by Dr. Chase is not 
intended for localized cancer but 
rather weighs heavily in carcinoma 
of the breast with axillary metas- 
tases. 

His technic is that followed in 
many clinics. I must compliment 
him on his method of biopsy. An 
improvement would be a rubber 
dam over the fresh wound before 
sterilization, as advocated by Haag- 
ensen. 

Many have demonstrated cancer 
cell transmission by the knife or 
gloves. If the cancer is more than 
local, there is a big chance of 
spreading cells, in spite of the ut- 
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most care. Nevertheless, a complete 
operation is necessary. 

I do not believe that Dr. Chase 
removes enough skin. My study of 
the high rate of local recurrence 
indicates that wide excision with 
immediate skin graft is indicated 
for most cases. 

WILLIAM C. WHITE, M.D. 
New York City 


> TO THE EDITORS: Until such time 
as the internal mammary and medi- 
astinal lymph nodes can be safely 
removed at the preliminary opera- 
tion, an adequate eradication of 
breast cancer can be considered 
only relative. 

The excellent general principles 
enumerated by Dr. Chase can be 
adhered to. Certainly no one would 
oppose the following fundamentals 
although minor variations may be- 
come evident: 

e The skin incision should be kept 
wide of the areolas and subareolar 
lymph cistern. A radiating incision 
for biopsy should not be done, be- 
cause in so doing these lymphatic 
cisterns are entered and extensively 
manipulated in the process of re- 
moving the suspicious mass. In 
preference to this we make a curved 
mammary—thoracic fold incision 
which makes it possible to dissect 
the entire breast from the pectoral 
fascia and thereby avoid, to a large 
extent, traversing the lymphatic 
channel. By remaining in this rela- 
tively avascular area and also in 
large part between the planes of 
the collecting deep breast lymphat- 
ics, the breast can be turned inside 
out. From this position, the in- 


volved area can be more adequately 
explored and excised without ex- 
tensively injuring the adjacent col- 
lecting breast lymphatics (Fig. 1). 

Although there is some invasion 
of the breast lymphatics in any in- 
stance, the manipulation and trau- 
ma should not be as great as from 
a radiating incision directly over the 
suspicious tumor mass. 

It is further our opinion that a 
biopsy of the breast should never 
be done as an independent primary 
procedure but only as a preliminary 
procedure to an anticipated radical 
mastectomy. In 95% of instances, 


Figure 1 


the surgeon should be able to make 
an accurate gross diagnosis. If a 


pathologist is not available when 
the diagnosis cannot be immediate- 
ly confirmed, the patient should be 
transferred to a hospital where such 
facilities are available before the 
biopsy is undertaken. To delay a 
radical mastectomy for a day or 
two, awaiting the results of a histo- 
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logic section, certainly nullifies all 
other technical precautions. 

A mammary-—thoracic fold inci- 
sion can be easily transformed into 
a radical mastectomy by using a 
transverse ellipse around the breast 
with a vertical extension toward the 
axilla and rectus sheath. The skin 
adjacent to these vertical extensions 
can be dissected back (Fig. 2) in 
all directions so as to allow ade- 
quate exposure and transection of 


Figure 2 

the anatomic structures at their 
most remote perimeter. 

e The lymphatic trunks should be 
transected at the most remote per- 
imeter. This can be done only if 
the skin flaps are laid back before 
any portion of the anatomic dis- 
section is started. The dissection 
of the skin should be done within 
its subcutaneous fat, meticulously 
avoiding the breast substance or the 
muscle sheaths lest the collecting 


superficial lymphatic pathways be 
invaded by the surgeon’s knife. The 
superficial lymphatics of the breast 
lie in the areolar tissue plane be- 
tween the deep portion of the sub- 
cutaneous fat and the deeper breast 
capsule. 

Whether a vertical Halsted el- 
lipse is made around the breast or 
a transverse ellipse is used should 
make no significant difference as 
long as the skin dissection is kept 
within its superficial subcutaneous 
fat. On the whole, I prefer a trans- 
verse ellipse around the breast mass 
as in most instances this provides 
more skin for closing the defect 
over the chest wall. 

e Stripping or decapsulating the 
lymph nodes should be avoided. 
This would, in large part, follow 
when the procedure is done by 
starting the anatomic dissection 
most peripherally. This may be dif- 
ficult in the axillary and subclavicu- 
lar area when extensive lymph node 
involvement surrounds the axillary 
vessels or the brachial plexus. Nev- 
ertheless, it is important, when pos- 
sible, to dissect the fat and areolar 
tissue beyond the most peripherally 
palpable lymph node without in- 
vading the lymph node itself. Al- 
though sharp dissection is prefer- 
able, there may be instances in 
which the broader dissection of a 
dry sponge facilitates keeping the 
slippery, fat areolar tissue from con- 
stantly dropping back into the area 
that has been dissected. Once these 
tissues have been dissected from the 
axilla, they should not be allowed 
to fall back lest this repeated con- 
tact constitute reinoculation. 

e The principle of antisepsis—resu- 
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turing and packing the excised bi- 
opsy defect with Merthiolate, chang- 
ing drapes, gowns, and gloves, and 
so on—should be considered, al- 
though it is certainly not rigidly ad- 
hered to by many surgeons. Most 
surgeons would use these precau- 
tions if they were aware of the 
presence of cancer cells on the in- 
struments, gloves, or drapes as Dr. 
Chase has been able to demon- 
strate. 

If the initial draping has been 
done in anticipation of a radical 
mastectomy, it may seem superflu- 
ous to redrape the patient, although 
I would most certainly recommend 
changing gloves and instruments 
that have been in contact with car- 
cinoma tissue. 

CARL O. RICE, M.D. 
J. H. STRICKLER, M.D. 
Minneapolis 


®& TO THE EDITORS: While 
surgery should be radical, our judg- 
ment in cases of breast carcinoma 
should be rationalized by the con- 
sideration of many factors. Two im- 
portant questions should be consid- 


cancer 


ered: 

[1] How far has the lesion spread? 
Direct lymph drainage can occur 
from the breast to the supraclavicu- 
lar or mediastinal nodes, bypassing 
the pectoral or axillary nodes which 
are most commonly involved. Lym- 
phatic spread through atypical chan- 
nels to inguinal nodes after block- 
usual pathways 
occurs. Such nodal involvement 
makes the condition one that is 
generally regarded as inoperable. 

Knowing the great variation in 


also 


age of the 


the rate of growth of breast cancer, 
the unpredictable lymphatic spread 
by the numerous pathways, and the 
fact that the microscopic growing 
edge of the disease is not clinically 
recognizable at operation, it is dif- 
ficult to conceive how any surgeon 
can determine the precise extent of 
surgical therapy in order to avoid 
cutting through diseased tissue. 

[2] Will radical surgery extirpate 
all involved tissue and assure a 
cure? A host of procedures varying 
greatly in extent and completeness 
have been termed radical opera- 
tions. The inadequacy of the cur- 
rently accepted radical mastectomy 
has stimulated efforts to secure bet- 
ter results by an extension of sur- 
gery made possible with the devel- 
opment of improved supportive 
measures. This combination of a 
desire for better results and the 
possibility of executing more radi- 
cal procedures has resulted in dras- 
tic destructive procedures without 
improving the survival rate. The 
fact that these operations can now 
be performed without undue mor- 
tality does not in itself justify their 
indiscriminate use. Morbidity is still 
a factor for serious consideration. 

Halsted’s early experiences with 
the more radical procedures were 
indeed unsatisfactory since his later 
communications reveal fewer supra- 
clavicular and anterior mediastinal 
operations. This, I believe, was the 
result of the realization that in the 
presence of certain physical find- 
ings it would be impossible to cir- 
cumscribe the tumor by radical sur- 
gery. 

Keeping in mind the numerous 
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pathways for lymphatic spread and 
the early fascial permeation, it ap- 
pears quite obvious that all lesions 
do not progress in one direction and 
that with the most honest and ag- 
gressive surgical approach one is 
never sure of complete eradication 
unless surgery is employed in very 
early stage I lesions, in which cases 
extensive radical procedures would 
not be indicated. 

Needless mutilation should be dis- 
couraged, whereas mutilation which 
would assure the patient of a cure 
might be justifiable even though 
the hazard were great. At present 
no method is available that can 
guarantee a cure; however, it ap- 


pears that the simpler procedures 
with adequate postoperative radia- 
tion, in properly selected cases, have 
definite merit and result in survivals 
comparable to, if not better than, 


the radical procedures and with less 
postoperative morbidity. 

THOMAS C. 
New York City 


CASE, M.D. 


& To THE EpiTors: Of all types of 
cancer, none has a more unpredict- 
able prognosis than breast cancer. 
In many organs it is possible to pre- 
dict a cure in certain cases, and in 
other organs a five-year survival 
without sign of recurrence is a 
good standard to set. However, in 
breast cancer it is well known that 
recurrences may be noted many 
years after the original operation. 
Ihere are numerous reports in the 
literature of exactly the same type 
of tumor reappearing after thirty 
or thirty-five years of dormancy. 
With this in mind, it is rather futile 


to speak of five-year cures and 
there are, therefore, increasing num- 
bers of reports in the literature with 
ten-year follow-ups of breast can- 
cer patients. Even here we know 
that this is not the end result of 
therapy. Therefore, when we con- 
sider what comprises an adequate 
eradication of breast cancer, we are 
faced with a compromise between 
theory and practicality. 

In the past, the greatest stride in 
the treatment of breast cancer was 
made toward the end of the nine- 
teenth century by Drs. Halsted and 
Meyer with their classical reports 
on radical mastectomy. They re- 
moved both pectoral muscles along 
with the breast and overlying skin 
and all soft tissue axillary contents, 
including all glands. The axillary 
vessels and brachial plexus were 
stripped off. During the past half 
century, this has continued to be 
the standard procedure. Radiation 
therapy is a valuable adjunct but 
never the primary treatment for this 
disease. 

In recent years, two opposing 
trends have developed. The first of 
these is to do less surgery, with sim- 
ple mastectomy, and more intensive 
postoperative irradiation. In the op- 
posite direction have come opera- 
tions advocated by Wangensteen, 
Urban, and others, with dissection 
of the supraclavicular nodes, the 
internal mammary nodes, and even 
exploration of the mediastinum. It 
seems doubtful that the five-year 
cures will be greatly increased by 
these more radical procedures, but 
we must await reports of five- and 
ten-year follow-ups of a reasonably 
large series of cases before making 
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a final decision. When considering 
radical surgery as a routine proce- 
dure, one must decide whether the 
increased morbidity is worth a pos- 
sible increased salvage rate. Unless 
the figures are striking, I believe 
that this is open to doubt. While 
McWhirter’s work was substantiat- 
ed by Bradshaw, it has not been 
generally accepted in this country 
and even Bradshaw’s series was 
relatively small. 

For the present, each case should 
be individualized. In general, Haa- 
gensen and Stout’s criteria of op- 
erability should be followed, at least 
as far as any curative surgery is 
concerned. Having eliminated these 
patients from consideration, I be- 
lieve that a classical radical mas- 
tectomy should be meticulously ad- 
hered to; in addition, in early cases 
when the lesion is located in the 
medial portion of the breast, resec- 
tion of the internal mammary ves- 
sels and chain of nodes and a 
block dissection as advocated by 
Urban is wise. He has found that a 
surprisingly high percentage of the 
lymph nodes in this chain are in- 
volved by malignant spread when 
the lesion lies in the upper inner 
quadrant, even though the lesion is 
early. His figures have been con- 
firmed by many others. 

All types of adjunctive therapy 
should be considered, including 
oophorectomy, hormones, and radi- 
ation, all depending upon the case 
under consideration. With such a 
program, the number of five- and 
ten-year survivals should be increas- 
ed slightly. 

HUGH H. TROUT, JR., M.D. 
Roanoke, Va. 


®& TO THE EDITORS: It is rather 
widely agreed that radical mastec- 
tomy has been the most effective 
treatment for breast cancer. The 
paper by Dr. Chase presents well 
the reasons for the important steps 
in such an operation. 

The extent of skin excision de- 
scribed would seem to me rather 
minimal. The amount of skin re- 
moved should vary with the size of 
the lesion and particularly with the 
size and habitus of the patient. 

I believe that careful packing 
and tight closure of the biopsy inci- 
sion, followed by changing gowns, 
gloves, instruments, and drapes be- 
fore beginning the operation, are 
important. I wonder whether the or- 
dinary antiseptic solutions for pack- 
ing the biopsy incision are really 
effective. Perhaps employment of 
a more caustic solution such as 
zinc chloride, as advocated years 
ago by Bloodgood, would be more 
logical. 

Suction drainage for three to 
four days is more comfortable and 
more effective than voluminous 
pressure dressings. 

Removal of the supraclavicular 
nodes as a routine part of the op- 
eration has been tried and discarded 
by various operators, beginning with 
Halsted. Most surgeons now consid- 
er definite supraclavicular involve- 
ment as a criterion of inoperability. 
I predict that involvement of the 
anterior mediastinal nodes _ will 
eventually be considered in the 
same category. Removal of these 
nodes was first done as a secondary 
operation in a few cases by Harvey 
Cushing, and in 1898 Halsted pre- 
dicted that this step might well be- 
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come a routine part of radical mas- 
tectomy. 

Rather than trying to devise a 
superradical operation, it seems 
much more important to try to get 
more operators actually to do a 
radical mastectomy. This, I believe, 
is the primary purpose of Dr. 
Chase’s paper. 

DAVID H. SPRONG, JR., 
Santa Monica 


M.D. 


Indications for Exploratory 
Laparotomy“ 
QUESTION: When is exploratory 
laparotomy justifiable? 
Comment invited from 


BENTLEY P, COLCOCK, M.D. 
JAMES N. CIANOS, M.D. 
HARRY A. DAVIS, M.D. 

ROSS Z. PIERPONT, M.D. 
MORDANT E. PECK, M.D. 
M. G. BAGGOT, M.D. 

PAUL C. SWENSON, M.D. 


& TO THE EDITORS: One must cer- 
tainly agree with the conclusions 
reached by Drs. Felix Wroblewski, 
George T. Pack, and John S. Ladue 
that a palpable abdominal mass or 
persistent abdominal pain which re- 
mains undiagnosed after roentgeno- 
logic, laboratory, and cytologic 
study warrants exploratory lapa- 
rotomy. This is always true in pa- 
tients with a persistent abdominal 
mass. It is also true at times in pa- 
tients with persistent, undiagnosed 
abdominal pain. 

One must be cautious in explain- 
ing persistent abdominal pain on a 
purely functional basis. Often a ner- 
vous, tense, Or neurotic patient is 
*MoperRN Mepicine, Oct. 15, 1954, p. 73. 


treated for weeks and months be- 
cause of ill-defined abdominal com- 
plaints and at laparotomy an inop- 
erable malignant lesion is found. 
Lesions of the body and tail of the 
pancreas are particularly notorious 
in this regard. Many carcinomas of 
the stomach present no findings or 
findings of questionable significance 
on barium meal examination. 

I also agree with the authors’ 
point of not ascribing all abdominal 
symptoms to recurrence of malig- 
nancy in patients who have had pre- 
vious resections for intraabdominal 
cancer. Many of these patients have 
come to necropsy with no evidence 
of recurrent malignant disease and 
with a lesion that would have been 
amenable to surgical treatment. 

Exploratory laparotomy, how- 
ever, should not be advised until 


careful and adequate studies have 
been made. Patients with persistent 
abdominal pain and questionable 
roentgenologic findings should be 
observed closely and restudied. A 
negative abdominal exploration fol- 


lowed by phlebothrombosis and 
pulmonary embolism may make a 
too hastily advised laparotomy a real 
tragedy. This is equally true even 
though a small fibroid uterus or a 
small ovarian cyst is found. 

One must be particularly cau- 
tious in advising surgical interven- 
tion for the patient who has pre- 
viously had several unsuccessful 
taparotomies for persistent abdom- 
inal pain unless evidence is rea- 
sonable that a definite lesion, which 
could account for the pain, may 
have been overlooked. 

BENTLEY P. COLCOCK, M.D. 
Boston 
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> TO THE EDITORS: Patients in 
whom a laparotomy is indicated 
fall into two categories. In the first 
are those patients in whom the diag- 
nosis is clear and the consensus of 
opinion is that surgery offers the 
best method of treatment. Certainly, 
there can be no rational objection 
under such circumstances. 

In the second category, however, 
is a group of patients in whom 
symptoms referable to the abdo- 
men are not only persistent but 
also intractable to all forms of 
treatment. The diagnosis is far from 
clear or certain. Repeated tests and 
roentgenograms fail to shed light 
on the problem and serve merely to 
exasperate the patient and confuse 
the physician. In these cases, when 
a reasonable effort has been made 
to establish a diagnosis, a laparoto- 


my should be resorted to not only 
as a diagnostic aid but also to treat 
whatever disease may be found. 

It should, however, be stressed 
that before a laparotomy is under- 
taken a reasonable effort must be 
made to establish a diagnosis. This 


should include whatever consulta- 
tions are necessary. There are some 
who slash and cut their way 
through innumerable abdominal 
walls without justification and with 
the least excuse. 

Others operate because of mental 
indolence; a greater effort is neces- 
sary to make a preoperative diag- 
nosis than “to take a look inside.” 
This attitude should be condemned. 
At the other extreme are those who 
delay an inevitable procedure be- 
cause after an exhaustive laboratory 
and roentgenologic survey, no ob- 
jective signs are noted. 
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Wherever one turns today, one 
theme is incessantly, monotonously, 
and perpetually reiterated—early 
diagnosis for more cures. It is ob- 
vious that some early lesions, wheth- 
er in the breast, skull, abdomen, or 
chest, cannot be found by methods 
of investigation that are in current 
use. 

Evaluation of symptoms and 
findings in each individual case in 
the final analysis depends upon the 
experience and judgment of the ex- 
amining physician. It is better to 
err on the side of a negative lapa- 
rotomy than miss an opportunity to 
render lifesaving surgery because of 
an uncertain diagnosis. When there 
is no hesitancy in exploring a sus- 
picious lesion of the breast, why 
should there be a different set of 
rules when one considers a suspi- 
cious lesion located in the abdo- 
men? 

JAMES N. CIANOS, M.D. 
Baltimore 


® TO THE EDITORS: Exploratory 
laparotomy, in my opinion, is jus- 
tifiable in patients with [1] persis- 
tent abdominal pain or discomfort 
but no abnormal physical or lab- 
oratory findings; [2] an abdominal 
mass when adequate clinical and 
laboratory examinations have failed 
to establish the diagnosis; [3] ob- 
viously advanced intraabdominal 
malignant disease to determine if a 
palliative procedure is possible or 
advisable and at the same time to 
verify the diagnosis; and [4] a re- 
cent history of abdominal or thora- 
coabdominal trauma, penetrating or 
nonpenetrating, when injury to in- 
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traabdominal structures or intraab- 
dominal bleeding cannot be ex- 
cluded. 

It is obvious that the largest 
number of exploratory laparotomies 
with negative findings will be per- 
formed in the first group because 
neurotic patients will form a higher 
proportion of this group. Even with 
this possibility in mind and after a 
most careful clinical, laboratory, 
and psychosomatic evaluation, the 
surgeon will occasionally find that 
he has done a laparotomy on a pa- 
tient of this type. This should not 
be a source of embarrassment to 
the conscientious surgeon. It is per- 
haps wise to remember that neu- 
rotic patients are just as liable to 
be affected by organic disease as 
are nonneurotic patients. 

HARRY A. DAVIS, M.D. 


Los Angeles 


> TO THE EDITORS: It is with great 
trepidation that one approaches the 
problem of when to perform an 
exploratory laparotomy. It is unfor- 
tunate that laboratory tests carry 
sO many inaccuracies that we can- 
not develop a more perfect science 
of diagnosis. However, there are 
many times when the most exhaus- 
tive tests leave us with a patient 
who continues to have abdominal 
pain, and it becomes incumbent 
upon us to prove that nothing is 
organically wrong to account for 
the symptoms. 

It is my feeling in situations 
such as this—when the patient has 
been thoroughly examined, tested, 
and screened—that abdominal ex- 
ploration is not only justified but is 


essential to prove or disprove or- 
ganic pathology. 

The patient should be told that 
[1] the exploration may be negative 
and [2] the exploration is simply a 
culmination of all of the tests that 
have been done, and that it may or 
may not be of help. 

Except for the situation in which 
emergency exploration is necessary, 
the abdomen should be thoroughly 
prepared, so that the exploration 
will be as close to perfect as pos- 
sible. The bowel should be made 
ready in the most rigid fashion with 
five to seven days of preparation 
with enemas, saline laxatives, re- 
stricted diet, and some variety of 
intestinal antiseptic. The reasons 
for this careful regimen are per- 
fectly obvious to anyone who has 
explored an abdomen with a bowel 
which is less than adequately pre- 
pared. The percentage of error in 
the best hands and under the best 
possible circumstances must be 5 to 
10% in exploratory laparotomy. 
The percentage of error climbs very 
steeply from this point, depending 
on the poorness of the preparation 
of the intestinal tract. 

It is not difficult to recall from 
experience several cases in which 
exploration has been very reward- 
ing. One was a young woman who 
had been through a very fine clinic 
and referred to the psychiatric divi- 
sion on two occasions. Exploration 
revealed tuberculosis of the cecum, 
and this was proved by biopsy of 
the mesenteric nodes. A second case 
was that of an 18-year-old girl with 
several admissions to a very excel- 
lent hospital clinic. Examinations 
of all types were done, gallbladder 
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series being repeatedly negative, and 
psychotherapy being of no avail. 
Exploration revealed multiple stones 
in the gallbladder. A third case was 
that of a patient who at exploration 
had an accessory spleen removed. 
This revealed Boeck’s sarcoid. 

ROSS Z. PIERPONT, M.D. 
Baltimore 


> TO THE EDITORS: It would seem 
to me that when exploratory lapa- 
rotomy is considered, certain basic 
criteria must first be agreed upon, 
and once these have been estab- 
lished the chance of performing an 
unjustifiable laparotomy will be 


nearly excluded. I would like to 
propose the following: 

e The final decision as to explora- 
tion must be made by a well-trained, 


competent surgeon. 

e The experience of the surgeon 
must preclude the exercise of “good 
surgical judgment.” 

e The signs and symptoms of either 
acute or chronic intraabdominal 
pathology must be manifest. 

e Every indicated diagnostic means, 
clinical as well as laboratory, must 
have been used to establish the 
etiology of the complaint. 

e In the absence of a positive clin- 
ical diagnosis giving clear indica- 
tions for exploratory laparotomy, 
suspected recurrence of chronic dis- 
ease, possibly amenable to a surgi- 
cal procedure, makes laparotomy 
justifiable. 

e When an obviously incurable dis- 
ease is present, exploratory lapa- 
rotomy is not justifiable except 
when [1] the pathologic diagnosis 
cannot be established by any other 


means and such knowledge would 
be beneficial to future care of the 
patient or [2] there is some hope 
of making the patient more com- 
fortable by a palliative procedure. 
e No exploration should be under- 
taken without a thorough evalua- 
tion and understanding of the indi- 
vidual patient by either the surgeon 
or the referring physician. 

I believe that once these criteria 
have been met, any differences of 
opinion, even when they exist 
among competent, well-trained sur- 
geons, will not be subject to other 
than healthy critical evaluation. 

MORDANT E. PECK, M.D. 
Denver 


> TO THE EDITORS: If indicated, 
laparotomy is justifiable when care 
is taken to avoid the related haz- 
ards. First, appropriate prepara- 
tion—gastric evacuation with a De- 
vine tube, blood transfusion, and 
so on—is required. Overdosage is 
the only notable intrinsic danger of 
the standard general anesthetics. 
The modern anesthesiologist ex- 
cludes this danger and the common 
complications. 

Shock and abdominal dispropor- 
tion are the basic problems of 
celiotomy. Shock is controlled by 
hyporeactivity and supportive ther- 
apy. Abdominal disproportion may 
antedate surgery, as with intestinal 
obstruction, but the surgeon who 
ignores the law of the abdomen 
aggravates or creates it himself. 
Celiotomy causes a pneumoperito- 
neum. The complications noted by 
phthisiologists who slightly increase 
the abdominal contents—air em- 


204 MODERN MEDICINE, March I, 1955 





When the man in motion needs to know... 


JINPlexX 


you can quickly tell him 


SUR: DEX’ with L 


(Abbott's B-Complex Tablets with C) 


Each SUR-BEX with C tablet supplies: 


Thiamine Mononitrate | 6 mg. 
Riboflavin | 6 mg. 
Nicotinamide | 30 mg. 
Pyridoxine Hydrochloride | 1 mg. 
Vitamin Bia (as vitamin B; 2 concentrate) 2 mcg. 
Pantothenic Acid (as calcium pantothenate) 10 mg. 
Ascorbic Acid | 150 mg. 
Liver Fraction 2, N.F. 300 mg. (5 grs.) 
Brewer's Yeast, Dried 150 mg. (2% grs.) 


Gbtott) AS A DIETARY SUPPLEMENT: | or 2 tablets daily. FOR STRESS: 2 or more tablets daily, 
503106 








MEDICAL FORUM 


bolism, sudden death, dysuria, me- 
teorism, hernia, mediastinal emphy- 
sema, adhesions, and hiccups—are 
familiar sequelae to laparotomy. 

Dangerous as open pneumoperi- 
toneum is in the presence of dam- 
aged vessels, all usually goes well 
until the belly is closed, when acute 
tension pneumoperitoneum arises as 
relaxation recedes. It is closure, with 
abdominal disproportion, which 
generally leads to difficulties and 
death. That gross disproportion 
brings early death has been demon- 
strated in babies born with exom- 
phalos and in some patients whose 
incisions burst. Contrariwise, excel- 
lent progress has been shown to be 
consistent with a wound agape for 
days. For physiologic closure, ab- 
normal masses such as air must first 
be evacuated. The problem then is 
esseniially that of contracting the 
digestive tract, so that the wound 
edges meet without tension. 

When obstruction and nonviable 
bowel have been eliminated, intra- 
venous Prostigmin in small repeat- 
ed doses readily initiates peristalsis; 
simultaneous suction with a Devine 
tube expedites the reduction. If the 
bowel is open, much of its excess 
can be drained at this point. Post- 
operatively, Prostigmin should be 
continued; 0.5 mg. every four hours 
for three days is satisfactory for 
most adults. Severe cases need con- 
stant suction with a Devine tube 
for the first day or two and, after 
bowel resection, for three days at 
least. 

Stay sutures, binders, opiates, 
enemas, and purgatives are bad. 

M. G. BAGGOT, M.D. 
St. Louis 


® TO THE EDITORS: In my Opinion, 
exploratory laparotomy is justified 
whenever the accepted laboratory 
and clinical diagnostic methods 
have failed to explain obscure 
symptoms, signs, or abdominal 
masses, provided the patient is a 
reasonably good surgical risk. The 
present improved methods of pre- 
and postoperative care, it seems to 
me, have reduced the hazard to a 
reasonable minimum. 

In all cases, however, I think that 
the patient should be appraised of 
the situation and, obviously, his 
consent should be required before 
exploratery laparotomy is under- 
taken. 

PAUL C. SWENSON, M.D. 
Philadelphia 

















“Honestly, Charles, don’t you want 
your son to become a good doctor? 
The way you carry on every time he 
writes home for money to buy gauze!” 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part Il, discernment. 





Case MM-282 


THE CLUE 


ATTENDING M.D: We have a serious- 


ly ill man who was in good health 
until three months ago. At that 
time, fatigue, afternoon fever, 
night sweats, anorexia, and sore 
tongue developed. 


VISITING M.D: Several major but 


nonspecific symptoms and per- 
haps a more helpful one, the 
sore tongue. How old is the pa- 
tient? 


ATTENDING M.D: He is a 45-year- 


old manufacturer’s representa- 
tive. His family physician first 
examined him two months ago 
when he returned from a business 
trip through the South Central 
states. Symptoms at that time 
were cough, fever, and an epi- 
sode of hemoptysis. A_ chest 
roentgenogram showed an infil- 
trative lesion in the right upper 
lobe. 


VISITING M.D: Then he was referred 


here? 


ATTENDING M.D: Not directly. The 


doctor thought that the patient 
had active pulmonary tubercu- 
losis and sent him to a private 
sanatorium. However, cultures 
and sputum of gastric washings 
were negative, so he was trans- 
ferred here for further care. 


PART II 


VISITING M.D: He had been at the 


tuberculosis sanatorium several 
weeks then. The negative bacte- 
riologic studies certainly don’t in- 
validate acid-fast infection. 


ATTENDING M.D: The Mantoux re- 


action was positive, and the pa- 
tient was given isoniazid and 
para-aminosalicylic acid while 
awaiting the bacteriologic reports. 
However, this treatment didn’t 
influence his temperature, which 
rose to 100° F. or higher each 
day. Also, an area of cavitation 
developed in the right lung, and 
infiltration appeared in the left 
upper lobe. Hilar adenopathy be- 
came evident, and the patient lost 
20 Ib. in weight. The other symp- 
toms I mentioned appeared also. 


VISITING M.D: Isoniazid certainly 
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should have protected against 
those developments. Were other 
antibiotics tried? 

ATTENDING M.D: Yes, during the 
second week at the sanatorium, 
he was given large amounts of 
penicillin without benefit. Here 
is a transcript of the records. 
When he was admitted, the only 

physical findings were 
fever and a few rales over the 
right upper Two weeks 
later, a few cervical lymph nodes 
became enlarged and _ slightly 
tender. These have persisted but 
have not suppurated. Shortly aft- 
er that, the resident at the sana- 
torium felt the tip of the spleen. 

VISITING M.D: What were the blood 
counts? 

ATTENDING The hemoglobin 
was I1 gm., leukocyte count 
14,000 with a normal differential. 

VISITING M.D: No abnormal cells? 

ATTENDING M.D: No, the blood 
smears were sent out for review, 
and the report was toxic neutro- 
phils but no immature cells. In- 
cidentally, our own bone marrow 
report was negative for leukemia. 
My physical examination §re- 
vealed a cachectic mole with a 
gray punched-out ulcer on the left 
anterior margin of the tongue. 
Because of hoarseness, laryngo- 
scopic examination was done. 
The vocal cords were edematous, 
and a small ulcer was seen on the 


positive 


lobe. 


M.D: 


left cord. 


PART Ill 


VISITING M.D: No lack of positive 
findings. Were smears of the ul- 
cer made? I still think tubercu- 
losis sounds likely. 
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ATTENDING M.D: Acid-fast smears 
of material from both the tongue 
and laryngeal ulcers were nega- 
tive. 

VISITING M.D: Go ahead. 

ATTENDING M.D: Medium and moist 
rales were scattered over both 
upper lung fields. Our chest film 
was similar to the last roent- 
genogram that I told you about. 
No pleural effusion was seen, and 
the heart shadow was normal. 
Bilateral hilar adenopathy was 
apparent but not prominent. A 
grade I systolic murmur was 
heard at the apex, but the heart 
was otherwise normal. The liver 
edge is now palpable 4 cm. be- 
low the costal margin and is 
tender and smooth. The spleen 
tip descends to a point near the 
umbilicus on inspiration. There 
is no ascites, and the extremities 
are normal except for generalized 
wasting. 

VISITING M.D: This could be a ma- 
lignant condition, especially lym- 
phoma, but I am inclined to 
consider infection. What about 
fungous diseases? You say he 
traveled in the South Central 
states? 

ATTENDING M.D: He had never been 
in the Southwest, but I did a coc- 
cidioidin skin test with negative 
results. | thought histoplasmosis 
was a possibility, but that skin 
test was negative also. 

VISITING M.D: Well, the geographic 
area was right anyway. What 
other tests do you have? 

ATTENDING M.D: Urine contained 
1+ albumin and a few white 
and red cells per high-powered 
field. Kahn reaction was nega- 
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tive. Spinal fluid was normal, and 
the electrocardiogram and agglu- 
tination titers for brucellosis and 
typhoid were negative. Aerobic 
and anaerobic blood cultures 
showed no growth. Plasma al- 
bumin was 3.2 gm., globulin 3.1 
gm. 

VISITING M.D: We will need some 
biopsy material. How about one 
of the lymph nodes? 

ATTENDING M.D: We already have 
obtained that. It showed epitheli- 
oid tubercle formation resembling 
sarcoid. No caseation was seen. 

VISITING M.D: This is certainly too 
malignant a course for sarcoidosis 
in my experience. I don’t know 
what to think. The picture may 
still be best explained by lym- 
phoma, despite the biopsy. May- 
be we should try nitrogen mus- 
tard, but I'd certainly like to get 
a definite diagnosis first. How 
about a liver biopsy? 


PART IV 


ATTENDING M.D: (Next day) The 
liver biopsy gave us a diagnosis, 
but not what you thought. 

VISITING M.D: What did you find? 

ATTENDING M.D: Needle biopsy of 
the liver revealed Histoplasma 
capsulatum. We were misled by 
the negative skin test. Apparent- 
ly when this disease is dissemi- 
nated and acute, anergy can 
develop as in tuberculosis. A 
negative skin test results. 

VISITING M.D: Had you made any 
fungous cultures? 

ATTENDING M.D: No, but today I 
will have the tongue _ ulcer 
scraped, and smear and culture 
for fungus made. I will try to ob- 
tain some ethyl vanillate for treat- 
ment. May as well determine the 
complement fixation, too. 

VISITING M.D: Good. I hope we 
aren’t too late. The outlook cer- 
tainly isn’t encouraging. 
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EAR SOLUTION (0.5%): 10 cc. 
dropper bottle 

SYRUP (Cherry Flavor): 125 
mg. per teaspoonful (5 cc.), 
2 oz. bottle 


In any of its numerous dosage forms, ACHROMYCIN 
is a potent weapon to combat a variety of infections. 
This true broad-spectrum antibiotic has proved 
effective in controlling Gram-negative and Gram- 


positive bacteria, rickettsia, spirochetes, and certain 


viruses and protozoa. 


And ACHROMYCIN is unusually kind to the patient! 
Extensive use, in children and adults, has shown it to 
be practically free of untoward side reactions. 
ACHROMYCIN diffuses rapidly in body tissues and 
fluids, is readily soluble, and remains stable for 24 


hours in solution. 


When a broad-spectrum antibiotic is indicated, 
remember—for your convenience, for the patient's 
comfort, there's a particular dosage form of 


ACHROMYCIN to fill the need! 


LEDERLE LABORATORIES DIVISION 


> 
AMERICAN (yanamid comPaAny Pearl River, New York 


ROMYCIN 





LAW IN MEDICINE 


Sterilization, Insemination, and Abortion 


EDWIN J. HOLMAN, L.L.B. 


American Medical Association, Chicago 


As a measure of self-protection, a 
physician should be familiar with 
the legal consequences of steriliza- 
insemination, and 


tion, artificial 


abortion. 


ry. 

iF Statutes of several states are 
explicit regarding the civil or crim- 
inal liability of a physician who 
undertakes a procedure to achieve 
sterility, artificial insemination, or 
abortion. Before attempting these 
procedures, the physician should 
know what legal responsibilities 
may be incurred under local legis- 
lation. 

Sterilization for therapeutic rea- 
sons is specifically allowed by stat- 
ute and legal authority in a number 
of states. Other states forbid the 
procedure without medical neces- 
sity. Except in the gravest emer- 
gency, the patient’s consent or, if 
the patient is a child, the consent 
of the parent should be obtained 
before sterilization is done. The 
right to give such authorization is 
limited, however, so that an opera- 
tion cannot jeopardize life without 
an adequate end in view. 

Ihe medicolegal aspects of arti- 
ficial insemination have not been 
adequately explored. If the donor 
is the husband, the child is unques- 
tionably legitimate and ordinary 


*Medicolegal aspects of sterilization, 


156:1309-1311, 1954. 


artificial 


laws of malpractice probably pro- 
tect everyone concerned. When se- 
men from a donor is used, however, 
the physician has some _ responsi- 
bility as to suitability of the donor. 
Even the wiilingness of the woman 
or the husband to assume all risks 
relating to the donor probably does 
not completely relieve the physi- 
cian’s obligation. 

Heterologous insemination does 
not violate statutes relating to rape, 
but the procedure might be con- 
strued as adultery inasmuch as the 
child is not the husband’s. In civil 
actions concerning wills or deeds, 
such a child might be excluded even 
though conceived with consent. The 
physician should advise the husband 
and wife of the legal uncertainties 
involved. 

Abortion without therapeutic jus- 
tification is illegal in every state. 
Some states require no consultation 
before a therapeutic abortion, while 
others require the advice of one or 
more physicians. When an abortion 
is done contrary to law and injury 
results, a woman is ordinarily barred 
from recovering damages by reason 
of consent to the illegal operation. 
However, as a legal safeguard, the 
physician should obtain consent of 
the patient, have consultation with 
another physician, and maintain ad- 
equate records. 
abortion, J.A.M.A. 


insemination, and 
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the first oral liquid penicillin therapy... 


with an antihistamine - enhanced by an antipyretic 


CORICIDIN with Peniedlin 


(Soluble Powder) 


- in all infections responsive to oral penicillin 
- reduces risk of common sensitivity reactions 


- controls fever 


Packaging 
CORICIDIN®™ with Por 
Soluble Powder, 60 «: 
bottles to whici 
is odded ai the time 
of dispensing p Each teaspoonful (5 cc.) 
of the prepared solution, 
in a cherry-flavored liquid 
that appeals to young 
and old alike, contains: 
Penicillin G Potassium / 250,000 units 
Cutor-TRimeton® Maleate / 2 mg. (1/30 gr.) 


Sodium Salicylate / 112.5 mg. (1% gr.) 


to prevent cold complications, relieve symptoms 


CORICIDIN with Pe DICH LIN cabter 


150.000 UNITS 
Bottles of 24 and 100, 
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Doctor to 
Doctor 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
March 1 winner is 


Wesley M. Brock, M.D 
Seattle 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 
MODERN MEDICINE 
84 South 10th St. 
Minneapolis 3, Minn. 


Send for sample 
and literature 





sywces——“S 


“It was a simple, insured case . .. debridement, 
2 stitches, and 13 copies.” 





biaeliiMesl-liilelaailelic ie lil: 
Post- Hemorrhoidectomies ( 


In clinical tests, Americaine Ointment relieved 
tender hemorrhoids in 3 to 5 minutes, sustained 
relief for 4 to 6 hours. The only ointment contain- 
ing 20% dissolved benzocaine, most potent, least 
toxic control of surface pain and itching. 


tment 
Sim Anesthetic £ Ovresacocelne 


Containing 20% Dissolv 


ARNAR-STONE LABORATORIES, INC., 1316 Sherman Ave., Evanston, Ill. 
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FULL 
ANTIARTHRITIC 
a on 
LOWER 
CORTISONE 
DOSAGE 


NEOCYL ATE 
with CORTISONE 


New synergistic combination of the original potentiated salicylate 
NEOCYLATE) with lower, safer amounts of cortisone... for full- 
scale antiarthritic action with minimal risk of complications. 


Each NEOCYLATE with CORTISONE Entab contains RECOMMENDED DOSAGE: For acute cases, 
Ammonium Salicylate 0.25 Gm. (4 gr.) 8 to 10 Entabs daily in divided doses. For 
Potassium Para-Aminobenzoate 0.32 Gm. (5 ge:) maintenance, 1 or 2 Entabs four times daily 
Ascorbic Acid 20 mg. (1/3 gr.) SUPPLIED: Bottles of 50, 100; and 260 
Cortisone Acetate 5 mg. (1/12 gr.) Entabs (enteric-coated tablets) 


Literature on request 


j Ms ’ THE CENTRAL PHARMACAL COMPANY SEYMOUR. INDIANA 
4 \ ®) Products born of continuous research 


* Trademark of The Central Pharmace 
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Experimental Medicine 
Prevention of Hypertension 


Pressor effects of corticoids are in- 
hibited by estrogen. Neither desoxy- 
corticosterne acetate nor cortisone, 
alone or in combination with in- 
creased salt intake, produces hyper- 
tension in estrogen-treated cockerels 
or estrogen-secreting hens, reports 
Dr. J. Stamler of the Michael Reese 
Hospital, Chicago. Inhibition of 
corticoid hypertension is associated 
with decreased concentrations of 
plasma potassium. Estrogen injec- 
tion of cockerels fed regular diets 
depresses blood pressure. 

Circulation 10:896-901, 1954, 


Physiotherapy 

Ultrasonic Changes in Bone 
Repeated exposure of dog femurs 
to high-intensity ultrasonic energy 
may produce osteolytic as well as 
osteogenic alterations. Doses of 
either 15 watts of power with a fre- 
quency of 1,000 kilocycles per sec- 
ond or 20 watts at 800 kilocycles, 
applied for 3 periods of five min- 
utes each, consistently produce per- 
iosteal reactions, although these 
may not be evident roentgenologi- 
cally, report Dr. Nicholas L. Ardan, 
Jr., and associates of the Mayo 
Clinic, Rochester, Minn. Of 32 ex- 
posed femurs, 13 showed roentgen- 
ologic mottling and erosion of the 
cortex, 11 appeared normal, and 8 
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showed extensive damage. Osteo- 
lytic alterations in dogs exposed to 
the 20-watt dosage included stages 
of periosteal reaction, sequestra- 
tion, dissociation of fractured frag- 
ments with nonunion, and pro- 
gressive resorption of the periosteal 
reaction and necrotic bone. 

Minnesota Med. 37:415-420, 1954. 


Biochemistry 
Retention of Plasma Expander 


Intravenous infusion of polyvinyl- 
pyrrolidone (PVP) results in perma- 
nent storage of the colloid particles 
in the reticuloendothelial system. 
Dr. W. A. Altemeier and associates 
of the University of Cincinnati re- 
port that the plasma substitute was 
retained in all of 23 patients for at 
least twenty months after intrave- 
nous infusion of only 1,000 cc. of a 
3.5% solution. Biopsy and post- 
mortem studies consistently show 
PVP deposits in the spleen, lymph 
nodes, liver, marrow, and adrenal 
cortex. The polymer is less con- 
stantly demonstrated in the heart, 
lung, arteriosclerotic plaques, pan- 
creas, kidney, bladder, prostate, 
gallbladder, esophagus, and thyroid. 
Although no significant organic dys- 
function is associated with PVP 
storage in the amounts used, larger 
doses may induce serious deleteri- 
ous effects. 

Arch. Surg. 69:309-314, 1954. 
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whole root 


therapy of 


hypertension 


RAUDIAIN 


SQUIBB RAUWOLFIA 


Reserpine accounts for practi- 
cally all of the sedative effect 
of rauwolfia. 


Reserpine does not account for 
all of the hypotensive effect of 
rauwolfia. Other alkaloids, 
which are not sedative in ac- 
tion, contribute to the hypo- 
tensive effect of rauwolfia. 
Raudixin is preferred in hyper- 
tension because it supplies the 
total activity of the whole root 
and does not cause excessive 
sedation. 

50 and 100 mg, tablets, 


bottles of 100 and 1000. 
Initial dose: 100 mg. b.i.d. 


SQuiBB 


Ajmaline 


Ajmalicine . 
(Delta-Yohimbine) 
Isoajmaline 
Ajmalinine 
Neoajmaline 
Isorauhimbing 
Rauhimbine 
Rauwolfinine 
Reserpine 
Reserpinine 
Sarpagine (Raupine) 
Serpentine 
Serpentinine 
Yohimbine 
Rescinnamine 
Reserpiline 

Other unidentified 
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() 
TRO PH IRON” 


the high potency T rophiteft formula 


nev Troph-lron’ 
plus lron—is a delicious preparation which stimulates 
etite in patients of all ages, promotes growth 


ap} 
in below-par children and corrects nutritional iron deficiency 


Each teaspoonful—the recommended daily dose—supplies: 
OT ee a 
CO eae 

os se ee Bee 


Ferric pyrophosphate 
to your pharmacist in specially treate 


‘Troy h Iron iS SUPP 
t bottles. Please prescribe in this size 




















bottled in bond 


When overindulgence is the cause 
of gastric distress, consider 
BiSoDoL Mints for your patients. 
BiSoDoL Mints help restore a normal 
pH quickly, without acid rebound, 
without constipating effects so 
common to other antacids. BiSoDoL 
Mints are a well balanced 
combination of Magnesium 
Trisilicate, Calcium Carbonate and 
Magnesium Hydroxide, proved 
most effective for relief from 
hyperacidity. BiSoDoL Mints are 
pleasant to take too. Remember 
BiSoDoL Mints. 


fast-acting BiSoDol: mints 


contain no baking soda) 


WHITEHALL PHARMACAL COMPANY NEW YORK, WN. Y, 
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Hematology 
Petechiae in Mononucleosis 


Purpuric lesions on the mucosa of 
the soft palate appear to be an early 
manifestation of infectious mono- 
nucleosis. The petechial eruptions 
are variable in number and size but 
assume a crescent-shaped distribu- 
tion at the junction of soft and hard 
palate, asserts Dr. A. Holzel of the 
University of Manchester, England. 
The petechiae are of diagnostic val- 
ue only in the earliest stages of the 
glandular disease, beginning be- 
tween the third and seventh days of 
illness and fading after three or four 
days. 

Lancet 6847:1054-1055, 1954. 


Surgery 
Routine Omentectomy 


Devascularization of the omentum 
during standard subtotal gastrecto- 
my for duodenal ulcer may result in 
a noxious mass of fatty tissue which 
hinders convalescence. Drs. Paul A. 
Kirschner and John G. Garlock of 
Mount Sinai Hospital, New York 
City, suggest that resection of 
the partially devascularized tissue 
should be performed in all instances 
of subtotal gastrectomy to prevent 
a process of sterile inflammation, 
necrosis, absorption, and organiza- 
tion of the omental remnant. Can- 
cer individuals with omentectomy 
performed during radical gastrecto- 
my recovered more rapidly and with 
less complications than did gastrec- 
tomized individuals in the ulcer 
group with intact, devascularized 
omentums. Comparable operative 
procedures in dogs demonstrated 
the relative nonviability of the de- 
vascularized tissue. 

Surgery 36:884-897, 1954, 
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To Smooth the Puckered Brow of Pain 
without Narcotics 


Relaxamine’ A-P 


Both pain intensity and pain perception are re- 
duced by Relaxamine A-P. In addition, by relaxing 
the involuntary and skeletal muscles, Relaxamine 
A-P interrupts the common cycle of pain and 
muscle tension. 


Each capsule contains a balanced synergistic 
combination of A.M.A. accepted ingredients. 


The effective analgesic combination 
Salicylamide 2.5 ar. 
Phenacetin 2.5 gr. 
Potentiated by the muscle relaxants 
Mephenesin 375 mda. 
Complimentary samples Homatropine Methyl Bromide 1.5 mg. 
and literature are always Assisted by the sedative action of 


available on request. Phenobarbital 16 mg¢. 
DOSAGE: For pain of any degree from mild to severe, 
1 to 3 capsules as required. May be repeated 


THE ADAMS CO. in 3 hours if necessary. 
PHILADELPHIA 10, PA. ISSUED: Bottles of 30 and 100 capsules. 





SHORT REPORTS 


Urology 
Renal Biopsy in Lupus 


Involvement of the kidneys is a fre- 
quent complication of disseminated 
lupus erythematosus. Of 4 patients, 
percutaneous renal biopsy revealed 
diffuse glomerulitis in 2 and slight to 
moderate diffuse subacute glomeru- 
lonephritis in 2, report Dr. Conrad 
L. Pirani and associates of Chicago. 
Autopsy material from 14 patients 
showed glomerulitis in 6, glomeru- 
lonephritis in 3, and wire-loop le- 
sions in 5. Glomerulitis and wire- 
loop lesions appeared to precede 
the nephrotic condition, which can 
be considered a late stage of renal 
involvement of lupus erythematosus 
disseminatus. 


Proc. Inst. Med. Chicago 20:170-171, 1954, 


Endocrinology 

Abnormal Brain Wave Patterns 
Thyrotoxicosis may be associated 
with electroencephalographic distor- 
tions consistent with convulsive ten- 
dencies. Of 27 patients in the toxic 
stage of hyperthyroidism, 17 had 
electroencephalographic abnormali- 
ties resembling epileptic patterns, 
report Dr. Joseph V. Condon and 
associates of the Veterans Admin- 
istration Hospital, Hines, Ill. No 
seizures were reported in spite of 
the high frequency of paroxysmal 
spike discharges. In most patients, 
reversion of the electroencephalo- 
gram to normal paralleled sympto- 
matic improvement after chemical 
or surgical therapy. 

J. Clin. Endocrinol. 14:1511-1518, 1954, 





Css Wie milk replacement for milk- 


Gerber’ 


allergic babies...Gerber’s Meat Base Formula. 


It is indicated for those infants whose 


symptoms may be eczema, pylorospasm, colic, 


diarrhea, constipation, respiratory difficulties, 


anorexia or other allergic manifestations. 


Also a reliable diagnostic method when milk allergy is 


suspected. Just completely replace milk feedings with Gerber’s 


Meat Base Formula for 48 to 96 hours. It approximates 


nutritional values of evaporated milk in complete proteins, 


carbohydrates, fat, minerals. Readily miscible in water. 


Sold exclusively through druggists. 14-0z. can... 60¢. 


GERBER PRODUCTS COMPANY, FREMONT. MICHIGAN 
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ELECTRON PHOTOMICROGRAPH 


Seu bacts  adeeul Gene 327,000 X 


Aerobacter aerogenes (Bacillus lactis aerogenes) is a 





methyl red-negative, gas-forming organism which, 


although found in the normal intestine, is commonly involved in 


irate ect j 


It is another of the more than 30 organisms susceptible to 


PANMYCIN. 


100 mg. and 250 mg. capsules 


125 mg./tsp. and 250 mg./tsp. oral suspension (Panmycin Readimixed) 


Upjohn 





Unexplained weakness, 
easy fatigability, pallor, 
palpitation, and dyspnea 
on exertion ordinarily are 
the tell-tale signs ofa 
chronic anemia women 
during the third to fifth 
decades. 


1, Rath, C_ EM Clin. North 
America 4: 1779, 1900 


atmatinic’ 


acuvaltda 


When you prescribe 
Armatinic Activated you 
give exceptionally effective 
potencies of ali hem- 
atopoietic factors which 
combat both macrocytic 
and microcytic anemias. 


Each Armatir Activated 
Capsulette contains 
Ferrous Sulfate 
Exsiccated 200 mg 
Vitamin Bie 10 mcg 
Folic Acid img 
Vitamin C 50 mg 
Liver Fraction 2N.F 
with Duodenum 
contains Intrinsi« 
Factor 350 mg. 
Average adult dose: 3 capsulettes 
dally. Bottles of 100 and 1000, 


THE ARMOUR LABORATORIES 


y ’ F ARM | Mv 


KANKAKEE 
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Metabolism 
Prevention of Diabetes 


Induction of diabetes in rats by al- 
loxan is inhibited by simultaneous 
injections of sodium nitrite or para- 
aminopropiophenone, Of 40 ani- 
mals injected with alloxan and the 
methemoglobin-formers, only 2 be- 
came diabetic and 2 died. However, 
18 of 44 alloxan-injected control 
animals became diabetic and 12 
died, report Dr. Erwin P. Vollmer 
and associates of the Naval Medical 
Research Institute, Bethesda, Md. 
Apparently the level of blood sulf- 
hydryl determines the protection 
against alloxan damage of the kid- 
neys and pancreas. 


120:944, 1954 


Biochemistry 


Diagnosis of Ascites 


Ascites due to hepatic or malignant 
diseases may be differentiated by se- 
rum electrophoresis which produces 
constant and distinct patterns for 
the two conditions. With chronic 
liver disease, a variable increase of 
gamma globulin accompanies low 
or low-normal alpha globulin levels, 
while, with malignant disease, low, 
normal, or slightly increased gam- 
ma-globulin levels are associated 
with marked alpha globulinemia 
Dr. H. E. M. Kay of St. Thomas’s 
Hospital, London, reports that elec- 
trophoretic patterns from 38 indi- 
viduals with ascites were of differ- 
ential diagnostic value in only those 
hepatic fibrosis or 
peritonel. 


patients with 
carcinomatosis 
caused by other diseases such as 
nephritis produces 
serum protein 


Ascites 


pericarditis or 
less characteristic 
changes. 

Brit. M. J. 4895:1025-1028, 1954 
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In an extensive clinical investigation 
conducted by five well qualified physi- 
Cians, treatment with Cobaden, a 
unique combination of adenosine-5- 
monophosphate and cyanocobalamin, 
**... was successful in terms of pain- 
relief, restored mobility and diminished 
sweliing and tenderness in 66 of 70 
patients... with osteoarthritis, polyar- 
ticular pain, polyarthritis, tendinitis 
(bursitis), musculofasciitis, tenosynovitis, 
peripheral neuritis (sciatica) and dia- 
betic neuropathy.”’! 

1. De Lucia and Strosberg, Med. Times 82:1, 
p. 47. 1954. 


Each cc. of COBADEN contains: 


Adenosine-5-Monophosphoric acid 
Cyanocobaclamin 

Benzy! Alcohol. ....-seeeeeeeseees vocceee 15% 
Injection water q.s. 





Rand PHARMACEUTICAL CO., INC. 


232 COLUMBIA STREET, RENSSELAER, NEW YORE 








SHORT REPORTS 


Metabolism 

Prevention of Cataracts 
Lowering of blood sugar levels by 
partial starvation inhibits cataract 
formation in diabetic rats. Decreases 
of approximately 200 mg. of glu- 
cose per 100 cc. of blood were at- 
tained in alloxan-diabetic animals 
starved for forty-hour periods each 
week. Dr. John W. Patterson of 
Western Reserve University, Cleve- 
land, reports that diabetic cataracts 
are not formed when the nonfasting 
average blood sugar is 450 mg. per 
100 cc. or less. The protective 
mechanism may be attributable to 
compensatory ketosis from starva- 
tion. 


Proc. Soc Biol. & Med. 87:395-396, 


1954. 


Exper 


Radiology 
Osteogenic Sarcoma 


Massive roentgen exposure of oste- 
ogenic sarcomas before amputation 
does not appear to alter the fatal 
outcome of the disease. Of 10 chil- 
dren observed one year after treat- 
ment with roentgen rays and sur- 
gery, only 3 have remained free of 
detectable disease, 2 have metasta- 
ses, and 5 have died, report Dr. 
Kenneth C. Francis and associates 
of the Memorial Center for Cancer 
and Allied Diseases, New York 
City. Amputation of the involved 
extremities was performed one to 
three days after completion of irra- 
diation with doses of from 6,000 to 
12,000 r. 

Am. J. Roentgenol. 72:813-818, 1954. 





CHOLOGESTIN helps the liver make more than 950 cc. 
of pure bile a day. Contains salicylated bile salts, the 
most powerful choleretic and cholagogue you can 
prescribe. In many chronic disorders the bile flow is 
sluggish and CHOLOGESTIN will help. Especially 
indicated in gallbladder diseases, gallstones, intes- 
tinal indigestion and habitual constipation. 


Average dose, 1 tablespoonful CHOLOGESTIN in 
cold water p.c. or 3 TABLOGESTIN Tablets. 


F. H. STRONG COMPANY 
112 W. 42nd St., New York 36, N. Y. 


M. M, 3 I 


Please send me free sample of TABLOGESTIN together with literature on CHOLOGESTIN. | 


Dr. 
Street 
City 


BO oo Fas ve 


Zone State 








Sulfadiazine-~, 


gs kK BR I y~ 4 1 Sulfamerazine 


Sulfamethazine ~~. 


FOR SAFER SULFONAMIDE THERAPY .... 





Low Renal Toxicity ti 
TERFONYL: 

Sulfadiazine: Sulfamerazine: Sulfamethazine: Biockage very unlikely 

Danger of blockage Danger of blockage Blockage rare with therapeutic doses 
ae ok aac 

















With usual doses of Terfony] the danger of 
kidney blockage is virtually eliminated. Each 
of the three components is dissolved in body 
fluids and excreted by the kidneys as though 
it were present alone. The solubility of Ter- 
fonyl is an important safety factor. 


Terfony! contains equal parts of sulfadiazine, 
sulfamerazine and sulfamethazine, chosen for 
their high effectiveness and low toxicity 
Terfonyl Tablets 0.5 Gm. Bottles of 100 and 1000 


Terfonyl Suspension 05 Gm per 5 
Appe tizing raspbe rry flavor + Pint bottles 


SQUIBB a name vou can Trust 





SHORT REPORTS 


Experimental Medicine 
Antileukemic Antibiotic 


Amicetin, an antibiotic which is iso- 
lated from Streptomyces vinaceus- 
drappus, actively inhibits some 
strains of mouse leukemia. Mice in- 
oculated with line 82 leukemia live 
an average of eighteen days when 
untreated, whereas survival is pro- 
longed to an average of thirty-one 
days by daily injections of amice- 
tin, report Dr. Joseph H. Burchenal! 
and associates of New York City. 
Amicetin is more effective against 
leukemia 82 than are A-methopter- 
in, mercaptopurine, or azaserine, 
though the antibiotic has no effect 
against L 1210 and line I leukemias. 


Proc. Sox Biol. & Med. 86:891-893, 


1954 


Exper 


Radiology 

Cholangiographic Medium 
Urokon is a satisfactory and safe 
contrast material for operative or 
postoperative cholangiograms. In- 
jection of 20 to 40 cc. of 30% 
Uroken through the external limb 
of a T tube placed in the common 
duct or through a cholecystostomy 
catheter provides adequate gallblad- 
der, biliary tree, and calculi visual- 
ization, report Drs. Walter M. 
Whitehouse and Fred J. Hodges of 
the University of Michigan Hospi- 
tal, Ann Arbor. Adequate opacity 
is provided by the 30% solution, 
but 70% Urokon produces denser 
shadows without obscuring stones. 
Urokon seems as safe as Diodrast. 
Univ. Michigan M. Bull. 20:231-233, 1954. 











GRAVIDOX* 


Pyridoxine-Thiamine Lederle 


For preventing and treating nausea and vomiting of pregnancy 


GRAVIDOX tablet 
Thiamine HCl—20 mg., Pyridoxine 
HC1l— 20 mg. Each cc. of GRAVIDOX 
parenteral solution contains: Thiamine 
HCI—50 meg., HCl 
50 mg. 


Pyridoxine (Bs) and Thiamine (B,) have Each contains: 
proved more effective in combination 
than either alone in the prevention and 
treatment of hyperemesis gravidarum. 
GRAVIDOX, in both tablet and paren 
teral form, combines these vitamins, pro 
viding you with a nutritional approach 
to the problem. GRAVIDOX may also be 
useful for the prevention and relief of the 
nausea vomiting associated with 


radiation sickness 


Pyridoxine 


Average dose: 5 to 12 tablets daily, in 
divided doses, at times when vomiting 
is leas likely to occur; or 1 cc. parenteral 


and 
solution 2 or 3 times weekly. 
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“Baseball? Oh no... he’s just getting ready 


to tell a patient to give up coffee! 


DO YOU «STRIKE OUT” when you 
suggest that a patient give up coflee? 
Why not mention Instant Postum 
next time—the delicious, caffein-free 
beverage made of whole wheat and bran, 
roasted and slightly sweetened. 
Instant Postum is the ideal solution 
to “‘coflee nerves” affecting your caf- 
fein-sensitive patients. It offers all the 
warmth and satisfaction, all the fine full 


999 


flavor that you’d expect from a good hot 
beverage. 

The Instant Postum in an average 

cupful contains only 10 mg. sodium— 
and only 16 calories. 
FOR A GIFT SUPPLY of Instant 
Postum, just send your name and ad- 
dress to: Postum, Dept. MM3, Battle 
Creek, Mich. (Offer good in U.S. A. 
only. Expires Sept. 30, 1955.) 


Instant Postum 


No caffein 


Another fine product of General Foods 








SHORT REPORTS 


Cancer 


Hormonal Hemostasis 


Diethylstilbestrol therapy may de- 
crease vaginal discharge and bleed- 
ing associated with ulcerating lesions 
of cervical carcinoma. Administra- 
tion of the hormone to 25 patients 
with advanced cancer of the cervix 
resulted in cessation or decrease of 
discharge, regrowth of healthy vagi- 
nal mucosa, and increased sense of 
well-being in 15, lesser benefits in 4, 
and no effect in 6, reports Dr. 
George F. McInnes of the Medical 
College of Georgia, Augusta. Initial 
oral dosage of 50 to 100 mg. daily 
is increased to 600 mg. to maintain 
hemostasis. Some patients received 
diethylstilbestrol suppositories. 


Cancer 7:1029-1030, 1954. 


an designed to relieve 
direct contact of epi, sag 

le Laboratories, inc., 
Kenilworth, N. J 


Gastroenterology 

Increased Gastric Retention 
Antispasmodics, such as belladonna 
alkaloids, tend to aggravate pyloric 
obstruction by inhibiting gastric 
evacuation. These drugs should be 


used cautiously for benign pyloric 
obstruction and discontinued if the 
patient fails to improve. Barium ra- 


diographic studies of gastric evacu- 
ation were made in 15 patients with 
peptic ulcers or pyloric obstruc- 
tions. Belladonna alkaloids 
duced or increased gastric retention 
in 9 patients, Philip 
Kramer of Boston University. Fa- 
vorable effects on the pyloric sphinc- 


pro- 


reports Dr. 


ter are negated by the decrease in 
gastric peristalsis and tone. 


New England J. Med. 251:600-605, 1954. 








SHORT REPORTS 
Atomic Medicine 
Eve Damage from Atom Bomb 


Energy in the form of visible, infra- 
red, and ultraviolet light rays re- 
leased by atom bomb detonation is 
capable of producing thermal burns 
of the choroid and retina. Due to 
the focusing effect of the optic sys- 
tem and slow pupillary and blink 
responses, the unprotected human 
eye can be injured at distances 
considered safe from other atomic 
blast dangers, explain Col. Victor 
A. Byrnes and associates of the 
School of Aviation Medicine, Ran- 
dolph Field, Tex. Rabbits with pig- 
mented ocular fundi developed the 
burns when placed as far as 42.5 
miles from atomic detonations. 
1A.M.A 1955. 


157:21-22, 


Microbiology 
Serum Vitamin B,. Levels 


Low total vitamin B,,. concentra- 
tions in the sera of patients with 
pernicious anemia in relapse con- 
firm the nature of the deficiency. 
The mean total serum vitamin B,. 
concentration in 20 healthy sub- 
jects was 532 pug. per cubic centi- 
meter with free vitamin present. In 
contrast, 33 patients with pernicious 
anemia in relapse had folic acid lev- 
els of only 39 pug. per cubic centi- 
meter with no detectable free vita- 
min, report Dr. Arnold A. Lear of 
Boston and associates. Patients with 
arrest of the disease after folic acid 
therapy have normal serum vitamin 
levels. 
J. Lab 


& Clin. Med. 44:715-722, 1954 


Smooth Sailing 


on ROUGH DAYS with 


HVC 


‘er 
Pa 


HAYDEN’S VIBURNUM COMPOUND 


GD 


Prescribed extensively for intestinal 
cramps, dysmenorrhea or any 
smooth muscle spasm, Hayden's 


Viburnum Compound has, for 


| Professional 

_ Samples 
On 

| Request 


; 


sailing” on rough days. 


Available everywhere, 
on your patients toda: 


many years, made it “smooth 


NEW YORK PHARMACEUTICAL CO. 


BEDFORD, MASSACHUSETTS 
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OTOMICROGRAPH 


Ae mophitis influ W4YAE 42,000 X 


Hemophilus influenzae (“influenza 
Gram-negative organism which grow 
nce of hemoglobin. Contrary to its name, it 


agent in influenza, but rather is commonly 


i 


PANMYCIN. 


100 mg. and 250 mg. capsules 


It is another of the more than 30 organi isceptible to 


125 mg./tsp. and 250 mg./tsp. oral suspension (Panmycin Readimixed) 


Upjohn 





Surgery 

Steroids and Wound Healing 

Suture line strength and healing of 
IN rE | intestinal anastomoses in dogs are 

not adversely affected by ACTH or 


cortisone administration. Bursting 


| strength, suture line integrity, and 

microscopic appearance of colon 

anastomoses are the same in un- 

KNOX GELATINE CO., JOHNSTOWN, N.Y. treated animals as in dogs given 
SSE SEE SE ES | daily injections of the steroids, re- 
5 a port Drs. Thomas Geoghegan and 

CONT) ols | Brock E. Brush of the Henry Ford 

. * | Hospital, Detroit. No correlation is 
constipation apparent between the dosage of 


: Fs | hormone employed and _ the 
2 natural LWWaVS | strength or appearance of the anas- 
° &g PP 


OCCY-CRYSTINE © 


Surg., Gynec. & Obst. 100:39-42, 1955. 
saline-cholagogue polysulfides 


Cleanses The Entire Colon Thoroughly and gently 


by supplying smooth liquid bulk 


Affords The Natural Laxative Action of an improved 


flow of bile—physiologic, mild eliminant 


Treatment 
Diamox Therapy of Emphysema 


Patients with chronic emphysema 
characterized by respiratory acido- 
, sis may be relieved by administra- 
roe Patient Feels So Good —so clean inside, free tion oF the carbonic anhydrase in- 
rom constipation fatigue, gas distention, headache, gen hibitor. Diamox. The drug was 
eral discomfort | , 5 we 
A administered to 4 patients in oral 

send for BLUME SSE of doubleduty Laer | doses of 10 mg. per kilogram of 
OCCY-CRYSTINE — and see for yourself body weight every eight hours for 
OCCY-CRYSTINE LABORATORY eet { four days. In all patients, significant 
Dept. M. Salisbury, Connecticut ~ = improvement in the performance 
of pulmonary function, increased 

exercise tolerance, and decreased 


2 

C A ° ans | dyspnea on exertion were noted co- 
NN oS | incident to decreased levels of plas- 
ileal | ma bicarbonate, report Dr. Charles 
- a a rEON L. Heiskell, Jr., and associates of 
pn VIDEND No. 6 | Veterans Administration Hospital, 
The Board of Directors has | Long Beach, Calif. Diamox pro- 

declared a regular semi-annual ee. oe. . a. 
dividend of Twenty-five cents duces s shift of urine pH to alka- 
($0.25) a share on common line, increases the excretion of 
o—- nae tse 4 18, sodium and potassium, decreases 
icese t 1955. record excretion of ammonia, but does not 

. alter chloride elimination. 


M. J. FOX, Jr. 
Bloomfield, N. £ Treasurer J A M.A. 156: 1059-1063, 1954. 
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NJ EV//- IN THE TOPICAL TREATMENT 


OF ALLERGIC SKIN CONDITIONS 


TOPICAL LOTION 


ALFLORONE 


ACETATE 


(FLUOROCORTIGONE ACETATE, MERCK) © ALPHA-FLUOROHMY DROXK RTISGONE ACETATE 


MOST EFFECTIVE 
Therapeutically active in 1/10th the concentration 
of hydrocortisone (Compound F). 


MOST ECONOMICAL 


Superior spreading qualities—a small quantity covers a wide area. 


MOST ACCEPTABLE 
Most patients prefer the cosmetic advantages of this easy-to-apply, 
smooth spreading lotion. 


& 


Supplied in a cosmetically elegant base in SHARP 
two concentrations: 0.25% and 0.1% in 15 & 

cc. plastic squeeze bottles. DOHME 
(pronounced AL’-FLOR-OWN) 


DIVISION OF MERCK @ CO., Inc, 
WEIGHT FOR WEIGHT, THE MOST EFFECTIVE 
ANTI-INFLAMMATORY AGENT YET DEVELOPED FOR 


24] 





SHORT REPORTS 


Rheumatic Disease 
Effects of Aldosterone 


Intramuscular aldosterone in sesa- 
me oil neither eases symptoms of 
active rheumatoid arthritis nor sig- 
nificantly reduces erythrocyte sedi- 
mentation rate. No antirheumatic 
effects were observed in 2 patients 
given larger doses of aldosterone 
than are effective for individuals 
with Addison’s disease, report Dr. 
L. Emmerson Ward and associates 
of Rochester, Minn. Metabolic ef- 
fects of aldosterone include reten- 
tion of fluids, sodium, and chloride 
and sometimes slight reduction in 
serum potassium. 

Proc, Cent. Soc. Clin. Res. 27:134, 1954. 


Obstetrics 

Pain Relief During Labor 
Combined administration of Thora- 
zine, Seconal, and scopolamine may 
provide safe, satisfactory amnesia, 
analgesia, and control of psycho- 
motor activity during labor. Thora- 
zine appears to potentiate the ef- 
fects of the two other drugs in ad- 
dition to antagonizing the psycho- 
motor hyperactivity sometimes in- 
duced by scopolamine, report Dr. 
Bert B. Hershenson and associates 
of the Boston Lying-in Hospital. 
Medication begins with oral or rec- 
tal administration of 180 mg. of 
Seconal for psychic sedation early 
in established labor, followed by in- 
tramuscular injections of 0.4 mg. of 
scopolamine and 25 mg. of Thora- 
zine as soon as the patient begins 
to have pain. Subsequent injections 
of 0.3 mg. of scopolamine with 
12.5 mg. of Thorazine are given at 


two-hour intervals. Patients with in- 
creased psychomotor activity may 
receive intermediate injections of 
12.5 mg. of Thorazine as necessary. 
The drugs appear to have no ill 
effects on the fetus. Thorazine in 
conjunction with morphine or mor- 
phine analogues is not advisable, 
since the antidiuretic and central 
depressant action of the morphine 
drugs may be potentiated. 

New England J. Med. 251:216-219, 1954. 


Surgery 
Survival of Ischemic Lung 


Temporary occlusion of the hilus 
of diseased pulmonary lobes may 
provide a bloodless field for surgery 
without damaging parenchymal tis- 
sue or lung function. The technic 
was successfully employed by Dr. 
Brian Blades of George Washing- 
ton University, Washington, D.C., 
for segmental or bisectional resec- 
tion in 7 patients. Hilar occlusion 
for twenty minutes was of partic- 
ular value for patients with tech- 
nically difficult hiluses and incom- 
plete fissures between upper and 
middle lobes. The tourniquet is 
placed about the hiluses of both 
upper and middle lobes to provide 
sufficient exposure of the segmental 
hilus in upper-lobe dissections. Oc- 
clusion of the lower lobe of the 
hilus is adequate for dissections of 
the dorsal division of the lower 
lobe. In dogs, the blood supply was 
occluded for as long as six hours 
without destruction of parenchyma. 
However, function was greatly im- 
paired after more than thirty min- 
utes of ischemia. 

Arch. Surg. 69:525-529, 1954. 
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prescription fo 


HE AVAILABILITY of such anti-infectives as Terramycin, 
Tetracyn and penicillin has not altered the wise admonition 
to “treat the patient as well as the disease.” The National 
Research Council’ has emphasized that certain water-soluble 
vitamins ( B-complex and C) and vitamin K are involved in 
body defense mechanisms as well as in tissue repair and 
are required in increased amounts during the stress of febrile 
infections. Yet there is often a considerable reduction in the 
normal supply of these important nutritional elements in 
acutely ill patients who are candidates for antibiotic therapy. 


Unique new Stress Fortified Terramycin-SF, Tetracyn-SF and 
Pen-SF are formulated in accordance with National Research 
Council recommendations’ for vitamin supplementation in sickness 
or injury, as a significant contribution to rapid recovery and 
convalescence. The patient is assured the maximum benefits of 
modern antibiotic therapy plus the needed vitamin support 

— without additional prescriptions, and at little additional cost. 


1. Votlack, H., and Halpern, S$. L.; Therapeutic Nutrition, Prepared with 
Coliaboration of the C ittee on Therapeutic Nutrition, Food and Nutritiun 
Board, National Research Council, Paltimore, Waverly Press, 1952. 

















Stat therapy infection 


} ae | 
Terramycin - 


fe” 


 Tetracyn ‘ 


Pen - 


| 


ty 
' 


STRACE MARK 


with 


ee 


TRESS 
ORTIFIED. 


Each 250 mg. Capsule of these broad-spectrum 
antibiotics of choice and each 250 mg. dose 
of the flavorful Oral Suspensions supplies in 
addition to the antibiotic: 

Ascorbic acid, U.S.P. .....ccssee 

Thiamine mononitrate ....,...cse. 

Nineimamide o.oo... scctsistionm 
Pyridoxine hydrochloride ............ 
Calcium pantothenate 2.......ccmnn 
Vitamin Bis activity ............ ccd 
Menadione (vitamin K analog)... 


Each Capsule contains 200,000 units of 
crystalline potassium penicillin G plas: 
Ascorbic acid, U.S.P 
Thiamine mononitrate 
Riboflavin 
Niacinamide 
Pyridoxine hydrochloride 
Caleium pantothenate 
Vitamine B,: activity 
Folic acid 
Menadione (vitamin K analog) 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 


OMNVIGION, CHAS. PFIZER @& CO inc 





SHORT REPORTS 


Otology 

Plexectomy for Vertigo 
Recurrent Meniére-like attacks of 
vertigo occurring after radical mas- 
toidectomy may be prevented by 
ablation of the tympanic plexus. 
Apparently, sacrifice of the chorda 
tympani nerve during radical mas- 
toid operations prevents vertigo in 
most individuals, but, in some, the 
tympanic plexus is an active afferent 
pathway to the vestibular nucleus 
and must also be destroyed, explains 
Dr. Samuel Rosen of Mount Sinai 
Hospital, New York City. Vertigo, 
nausea, and vomiting in 5 patients 
promptly ceased and did not re- 
cur after tympanic plexectomy was 
performed. 


Hematology 
Therapy of Polycythemia Vera 


Red blood cell counts are reduced 
and symptoms ameliorated in pa- 
tients with polycythemia vera treat- 
ed with Daraprim. The antimalarial 
drug, 2:4-diamino-5-(p-chlorphen- 
yl)-6-ethyl pyrimidine, has antifolic 
acid properties which depress bone 
marrow erythropoiesis, reports Dr. 
Raphael Isaacs of the Louis A. 
Weiss Memorial Hospital, Chicago. 
An initial daily dose of 25 mg. may 
be continued indefinitely unless the 
red blood cell count falls too rapidly 
or goes below 4,500,000. Then the 
dose is reduced to 12.5 mg. or 
medication is discontinued until re- 
covery from excessive fall occurs. 


Arch. Otolaryng. 60:302-305, 1954, J.A.M.A,. 156:1491-1493, 1954. 





COMFORTING — DEEP WARMTH 


Arthralgen quickly penetrates to the site of pain 
for gratifying relief of aching muscles and stiff 
joints. Relief is fast and prolonged, even in deep 
areas, with Arthralgen’s 3-way attack. 

} VASODILATION—Methacholine chloride, dilates 
both arteriols and capillaries, surging blood to pain- 
ful areas, relieving congestion, and aiding healing. 
RUBEFACTION—Thymol and menthol, produce a 
sense of warmth and comfort. 

| ANALGESIC—High concentration of methy] sali- 
cylate, for fast effective pain relief. 

Especially useful in pain of arthritis, lumbago, 
neuritis, and to hasten recovery from sprains. 
1 oz. tubes and 8 oz. jars. 


AIR IIHR A ILGIEN 


ANALGESIC + RUBEFACIENT ¢ VASODILATOR 
WHITTIER LABORATORIES, 919 N. Michigan Ave., Chicago 11, Ill. 
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Melozets. 


METHYLCELLULOSE WAFERS 


a pleasant adjunct for those who need to diet 


MAJOR ADVANTAGES: Tasty wafers that give a sense 
of satisfying fullness. Keep patients on low-calorie diets. 


JS Conner WEIGHT 
———eEV0V———— 


| 


of Me.ozets write: Pro- 


She’s happy because she’s losing weight. For free sample S 
Dept., Sharp & Dohme, 


Metozets helped her stick to her diet. fessional Service 
These wafers look and taste like graham West Point, Pa 
crackers. They blunt the appetite, make 
an excellent low-calorie substitute for be- 
tween-meals snacks. 
Recommend one wafer with a glass ot 
fluid between meals or one-half hour be- = 
8 in one day. Supplied by Philadelphia 1, Pa. 
, oF MERCK & CO., Inc, 
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in sickness or in health... 


Patients will like to “wake up” their | 


mouths with Astring-o-sol. Just a few 
drops in a half-glass of water makes 
a refreshing, breath-sweetening, cleans- 
ing mouthwash. It’s economical, too. 


ASTRING-O-SOL® 


MOUTHWASH 





NOW 

BETTER RESULTS IN 
ORAL SULFONAMIDE 
THERAPY WITH ONLY 
TWICE-A-DAY DOSAGE 


EXCLUSIVELY WITH... 
Lipo-Triazine™ 


Lipo-Diazine™ 


WRITE FOR LITERATURE AND SAMPLES | 


*T.M., Patents Pending 


DONLEY-EVANS & COMPANY 
6300 Ouida Ave., St. Louls 15, Mo. 
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Gynecology 
Therapy for Nonpatent Tubes 


Sterility apparently due to nonpatent 
fallopian tubes may be corrected by 
Cortogen therapy combined with 
pelvic diathermy. Cortogen was ad- 
ministered to 8 patients with pre- 


| sumed tubal closure in daily oral 
| doses of 50 mg. with supplements 
| of 100 mg. intramuscularly twice 
| weekly. 
| twice weekly. Drs. Lawrence Kurz- 


Diathermy was applied 
rok and Eugene Streim of New 
York City report that conception 
occurred in 5 of the 8 patients 
within four months after institution 
of therapy. No untoward reactions 
were observed. 

Fertil. & Steril, 5:515-519, 1954. 


Hematology 

Improved Anticoagulant 

A recently synthesized coumarin 
derivative, marcumar, acts more 
rapidly and has a more prolonged 
effect than dicumarol. Anticoagu- 
lant action, detectable in ten to 
twenty-four hours after administra- 
tion, is due to depression of plasma 


| proconvertin and of prothrombin. 


Doses of 21 mg. on the first day, 


| 9 mg. on the second, and 3 mg. 


daily thereafter maintain dilute 


| and undilute prothrombin complex 
| times within therapeutic limits, re- 


port Dr. René Bourgain and associ- 
ates of Cornell University and the 
Bellevue and New York hospitals, 
New York City. Constant hemato- 
logic observation is necessary since 
the drug has a cumulative effect 
and individual and daily require- 
ments in dosage vary. The antico- 
agulant activity of the drug is an- 
tagonized by vitamin K. 

Circulation 10:680-684, 1954. 
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Capsule of pain-relief 





effective pain control 
plus mild sedation 


Codempiral’ 


Convenient dosage —two strengths 


Each capsule contains: 
Codeine Phosphate 
Phenobarbital 
Acetophenetidin 
Aspirin 


Each capsule contains: 
Codeine Phosphate gr. 
plus the other 
ingredients listed above 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., 


Roth atrengtha 
available in bottlea 
of 100 


Subject to Federal 
Narcotic Law 


Tuckahoe 7, New York 
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TRI-AZO-MUL 


Each 100 ce 
SULF ADIAZINE 
SULF AMERAZINE 
SULF AMETHAZINE 


contains: 
Microcrystalline 3.381 Gm 
3.3831 Gm, 


3.351 Gm 


Microcrystalline 
Microcrystalline 


emulsion pleas- 
Raspberry 


In a palatable, stable 
antly flavored with True 
Flavor. 
Each average teaspoonful (80 min.) 
represents .5 Gm 7.7 grs.) of these 3 
combined sulfa drugs in suspension 
available in tablet form as 
TRI-AZO-TABS 


5 Gm. (7.7 grs.) of the 
bined sulfa drugs 


Also 


each containing 
above three com 
Meth-Dia-Mer Sulfon- 
unsurpassed among 
Highest potency. Wide 
Highest blood levels 
Minimal side effects. 


Triple Sulfas 
amides) remair 
sulfa drugs for 
Spectrum 
Safety 


Supplied in pint bottles only. 
Tablets in bottles of 100, 500, 1000. 


FIRST TEXAS CHEMICAL MFG. CO. 


Dallas, Texas Atlanta, Ga. 











GOULD’S STETHOSCOPE 


combined with 


PERCUSSION HAMMER 


Requires No Disrobing! 


Can Be Applied 
To The Bare Skin 
Without Undressing 
@ Slides Under Bra 
@ Slides Under 


@ Eliminates Examin- 
ing Over Clothing 
@ Incorporates 
Complete Neurologic 
Instrument 
Percussion 
Hammer 
Tests Tactic 


Potent 











Pending 


and Pain Sensations 


nel-Lencet Oct $4 


ini ne 


pee 


ie 


LL | 
¢ Ava:seble 


“Research Supplies 


opi 6 Albony New York 


Dealers inv 
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Neurology 
Ultrasonic Brain Surgery 


A focused beam of ultrasound pro- 
duces discrete, accurately localized 
lesions in the central nervous sys- 
tem of cats. The procedure may 
make feasible the severance of deep 
fiber bundles in man without dam- 
age to surrounding tissues, disturb- 
ance of blood vessels, cutting of 
brain tissue, or opening of the dura 
mater, explain Dr. W. H. Mosberg, 
Jr., and associates of the University 
of Illinois, Urbana. Sound intensi- 
ties of 50 to 1,000 watts per square 
centimeter and _ frequencies of 
15,000 to 20,000 cycles per second 
are generated electrically in a quartz 
crystal. Polystyrene lenses focus the 
sound beam which is transmitted 
through saline to the exposed dura 
mater. The intervening nervous tis- 
sue is not damaged and only the 
specific area is destroyed when 4 
single-beam focusing irradiators are 
coupled together and the beams ad- 
justed to intersect at a common 
point. 

J. Neurosurg. 


11:471-478, 1954. 





“Please... Miss 2s Rue!” 
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there 1s nothing quite like ) 


OINTMENT 


rich in 
COD LIVER OIL 


to keep 

baby’s skin clear, 
smooth, supple, 
free from rash, 
excoriation 

and chafing 


Desitin Ointment has proven its soothing, 
protective, healing qualities'* in over 30 
years of use on millions of infants in... 


DIAPER RASH - DERMATITIS - INTERTRIGO - IRRITATION 


Tubes of 1 02., 2 02., 4 oz., and 1 lb. jare. 


: DESITIN cuemical company 


sam pl Zam: 70 Ship Street + Providence 2, R. |. 


AND : 
» t. rane H. G. Holmes, C. B., and Grayzel, R. W.: New York 
LITERATURE ° t. J. M. 53: 1953. 

an 7 aA, C. a et H. G., and Kramer, B.: Archives of 
Gemtthtiee ° —— Pediatrics 68-382, 1981. 

* 3. Behrman, H. T., Combes, F.C.,  Rebrett, A., and Leviticus, Rus 

. ind. Med. & Surgery 18:512, 1 

: 4. Turell, R.: New York St. J. M. 50: 2282, 1950. 
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RAU-SED is preferable to barbiturates 
for sedation because it does not interfere 
with normal activity or alertness, provided 
dosage is properly adjusted. 


RAU-SED 


Squibb Reserpine 


FOR SEDATION 


0.5 mg. tablets, botties of 50 and 500. 
0.1 mg. and 0.25 mg. tablets, bottles of 100 and 1000. 





SHORT REPORTS 


Surgery Metabolism 

Anoxia with Hypotension Hypereapnia and Fibrillation 
Radial intravascular pressure re- Ventricular arrhythmias and cardi- 
cordings furnish a more continuous ac arrest may be precipitated by 
and accurate index of hypotension excessive concentrations of respira- 
than does the arm cuff method. tory carbon dioxide. Dogs subjected 
Both methods were used during to 30 to 40% carbon dioxide at- 
neurosurgery in 26 patients. Hypo- mospheres for long periods have 
tension was induced with Pendio- ventricular fibrillation only in the 
mid, Arfonad, or hexamethonium. posthypercapneic stage when al- 
Dr. Barnes Woodhall and associ- lowed to breathe room air or 100% 
ates of Duke University, Durham, oxygen, report Dr. Will C. Sealy 
N.C., report that profound hypo- and associates of Duke University, 
tensive levels are not recorded by Durham, N.C. The posthypercap- 
the arm cuff technic. Levels of neic arrhythmia was always preced- 
cerebral anoxia below 50 to 60. ed by characteristic alterations in 
mg. Hg are, however, shown in the — the electrocardiogram and by rapid 
radial artery where pressure is sim- elevations in the plasma potassium 
ilar to that of the cranial cavity. levels. 

Arch. Surgs 69:496-499, 1954 J. Thoracic Surg. 28:447-462, 1954 


for early detection and better control 
of diabetes 


“Make a routine urine sugar test 
on every patient.”* 


CLINITEST 


BRAND 


REAGENT TABLETS 
for detection of urine-sugar 


*Barach, J. H.; Duncan, G. G.; Joslin, E. P, 
and Root, H. F: Diabetes Mellitus, in Conn, 
H. FE: Current Therapy 1954, W. B. Saunders 
Company, Philadelphia, 1954, p. 368 


AMES DIAGNOSTICS - Adjuncts in Clinical Management 


A M E S AN Ames Company of Canada, 


COMPANY, INC + ELKHART, INDIANA * 4a" Lid., Toronto ps 
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SHORT REPORTS 


Surgery 
Management of Peritonitis 


The intraperitoneal administration 
of buffered solutions of Terramycin 
affords rapid diffusion of bactericid- 
al concentrations throughout the in- 
traperitoneal cavity. Dr. W. P. Eder 


and Norma L. Myers of Minnea- 
polis General Hospital report that 
the administration of 2 mg. per 
cubic centimeter of Terramycin 
buffered with an equal amount of 
ascorbic acid resulted in almost 
complete recovery within eight 
days of a patient with acute peri- 
tonitis due to Escherichia coli. 
Reduction of alkalinity to pH 7.6 
eliminates pain on injections but 
does not reduce bactericidal effects. 


Ann. Surg. 140:867-871, 1954, 


Neurology 
Anticonvulsant for Epilepsy 


Diamox, a carbonic anhydrase in- 
hibitor, may be a valuable adjunct 
in the management of epilepsy. 
When given to 47 patients alone or 
with other drugs, Diamox provided 
80 to 100% control of seizures in 
29 patients, 40 to 80% control in 
6, and no benefit in 12 patients, re- 
ports Dr. Sidney Merlis of the New 
York U rsity—Bellevue _ Post- 
Graduate Medical Center, New 
York City. Number and severity of 
seizures were decreased, and pre- 
and postconvulsive incapacities were 
diminished. Diamox alone was cap- 
able of preventing seizures in only 
13 patients. 

Neurology 4:863-868, 1954, 








Our Office 


Nurse 


Think of a gag that / Pe 
fits the illustration. For J 
every issue a new gag , wd S 
is published and the 1. VAN 
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casita, © 
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author is sent $5. The i 


March | winner is 


William Gash, M.D. 
Philadelphia 

Mail your caption to 

The Cartoon Editor 

Caption Contest 

No. 3 
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MoperRN Mepicine “/ did not put her legs in a cast to hold them in 

84 South 10th St. the position of diversion!” 
Minneapolis 3, Minn. 
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Complete 2-A-DAY therapy 


for iron-deficiency, nutritional 


and pernicious anemias 





*T 4. for Abbott's film-sealed toblets; pot. applied for 





eX). IRON-PLUS FORMULA 
LUE 


2 small Filmtabs a day supply: 


Elemental Iron .. 210 mg. 
(as Ferrous Sulfate) 


BEVIDORAL® te .. 1 U.S.P. Oral Unit 


(Vitamin Bw with Intrinsic Factor Concentrate, Abbott) 


Folic Acid 

Ascorbic Acid 

Liver Fraction 2, N.F. 
Thiamine Mononitrate 
Riboflavin 

Nicotinamide se 
Pyridoxine Hydrochloride 


Pantothenic Acid 


eT) SMALLER THAN A DIME 


Because of the new Filmtab coating, marketed 
only by Abbott, new [BEROL is the smallest 
tablet containing the basic antianemiaagents 


plus essential vitamins. 


PT) ECONOMY FOR PATIENTS 
LU 


Dosage supply of new 2-a-day IBeroL now 
lasts 50% longer than previous 3-a-day treat- 


ment... and the saving has Abbott 
been passed on to the patient. 





/SNT THAT JUST LIKE 
THAT DR. WEBER 
7O HAVE THE 


BEST LOOKING 


SIGN IN 
TOWN 


M 


| DR. N.B. WEBER 


: 
4 





"DR 24X7, 3D LIFETIME ALUMINUM 
SIGN & BRACKET *20.° POST PAID 


nite For Pree 


CATALOG 


654 WI9ST. - ERIE, PA. 


FOR INFECTIOUS 


DANDRUFF 


ITCHY, IRRITATED 
SCALP CONDITIONS 
RECOMMEND 


HERBEX 
PINK OINTMENT 


ACTIVE INGREDIENTS: 


THYMOL, SALICYLIC ACID, 
SULPHUR, GLYCERINE, 
Petrolatum Base 


Sample on Request 


PARKER HERBEX CORP, 
STAMFORD, CONNECTICUT 
ESTABLISHED 1880 
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BASIC SCIENCE 


Briefs 





| Enzymology 


Control of Aging 
appears to 
biochemical 


be re- 
factor 


Plant growth 
strained by a 


| which may have some general bio- 
| logic significance in control of the 


| aging process. 


| California Institute of 


Application of a 
growth hormone, indolacetic acid, 
to some plant cells first produces 
growth, explain Drs. Arthur W. 
Galston and S. M. Siegel of the 
Fechnology, 


| Pasadena. Next, the cells form a 


specific enzyme, a peroxidase, that 


| can destroy the growth hormone in 
| the presence of peroxide. This en- 





zyme prevents elongation of cells 
and aids formation of lignin in cel- 
lular walls. 


Metabolism 

Altered Glucose Tolerance 
Abnormalities in carbohydrate me- 
tabolism may be due to barbiturate 
addiction. Glucose tolerance of 16 
patients, determined during periods 
of excessive ingestion of sedatives, 
revealed lag curves, prolonged hy- 


| perglycemia, hypoglycemia, or bi- 


| zarre responses, report Drs. W. H. 


H. Merivale and Richard A. Hunt- 


| er of Guy’s Hospital, London. The 


reactions persisted in 
over four weeks 
or reduction of 


abnormal 
some instances 
after withdrawal 


| sedatives. Nonbarbiturate sedatives 


may have similar effects upon car- 
bohydrate metabolism. 
Lancet 6845:939-942, 1954. 
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AVC for T.V. 


(TREATMENT 
OF VAGINITIS) 


AVC cream you can ¢ 
rt promptly. ( 


completely - 


by its very r is ost 
preparation for vaginit It has 
it sprea i f- e 
d penetrates; and this cream— "Yes, ar 


r tra 
entr: 


f ar 


AVC—with its low surface tension seeks cream effs 
out 2 


out and destroys the bacteria, fungi, or will not irritate, is not greasy, and w 


trichomonads causing the vaginitis.”’ not stain.” 


NATIONAI Allantomide Vaginal Cream with 
IMPROVED eet eal §-aminoacridine, 0.2%; sulfanitamide, 15% 
¥ 4-02. tubes, plastic applicator. 


ANTIBACTERIAL . ANTI-MONILIAL . SIMPLE, PLEASANT TO USE 
NON-STAINING ° TRICHOMONOCIDAL 


THE NATIONAL DRUG COMPANY Philadelphia 4, Pa. 
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BASIC SCIENCE BRIEFS 


Nutrition 

Atherogenesis and Diet 

Severe caloric restrictions increase 
the degree of cholesterolemia and 
atherosclerosis in rabbits fed diets 
enriched with cholesterol. Animals 
fed ad libitum showed significantly 
less biochemical and anatomic al- 
terations than did underfed rabbits 
given the same cholesterol-supple- 
mented regimen, report Dr. Martin 
G. Goldner and associates of Jew- 
ish and Jewish Chronic Disease hos- 
pitals, Brooklyn. Plasma levels of 
blood cholesterol, fatty acids, lipo- 
proteins, and phospholipids rose 
when animals were allowed only 
one-half or one-third of the average 
food allotment. 


Proc. Soc. Exper. Biol. & Med. 87:105-108, 
1954, 


Physiology 
Effects of Blood Donation 


Removal of 1 pt. of blood does not 
reduce work capacity under ordi- 
nary conditions but has significant 
limiting effects when increased de- 
mands are made on the cardiovas- 
cular and respiratory functions. 
Heart rate, blood pressure, and re- 
spiratory gas exchange in response 
to treadmill exercise reveal impair- 
ment of work capacity for the first 
hour, report Dr. B. Balke and as- 
sociates of the U.S.A.F. School 
of Aviation Medicine, Randolph 
Field, Tex. Physiologic response 
to exercise returns in forty-eight to 
seventy-two hours. After eight to 
ten days, work capacity is restored. 


J. Appl. Physiol. 7:231-238, 1954. 
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INDICATIONS: 
Peripheral vascular disorders 
Meniere's syndrome 
Bursitis 
Tension headache 
Neuralgia 


— rapidly 
oxygenates 
tissues and 
relieves ischemia, 
a major source 
of pain. 


bh 


} oe Dap 
THE Infra, Wed EFFECT is the 
pronounced fl of the blush areas — evi- 


dence to your patients of VASTRAN’S thera- 
peutic action. If desired, flushing can be 
avoided by prescribing VASTRAN after meals. 


ffampole | pn RBORATORIES 











de Kate - 


“T suppose I'll get blamed for this too. I get blamed for 
everything else around the house.” 





FOR MANAGEMENT OF 
PERIPHERAL VASCULAR DISORDERS 
® 


TABLETS 








— delivers coenzymes d — thus provides the safe, 
to metabolize , : metabolic approach to 
accumulations of asses i , control of pain caused by 


linadeai 1ate peripheral 
circulation and impaired 
tissue metabolism. 


toxic substrates 
resulting from 
inadequate oxidation. 


|) PS ARTAMIDE* 
EACH VASTRAN TABLET CONTAINS: J ; ANTI-ARTHRITIC 
one aies three ANTI-RHEUMATIC 
mes daily, Higher Blood Levels 
preferably on an 
empty stomach. With Lower Dosages 
Thiamine mononitrate , j Better pee — 
€ wea “La ' in, month-out, wit 
Pyridoxine HCl Cupp salicylamide, paba, 


Vitamin B,2 (from fermentation Bottles of 100 - ascorbic acid, organic 
extractives) and 500 scored , lodine. Sodium free, 
tablets. .. potassium free. 


dampleg and Cttratirl ow rage * TRADEMARK 


HENRY K. WAMPOLE & COMPANY, INC. © 440 Fairmount Ave., Philadelphia 23, Pa. 





*BUT THINK HOW NICE IT WILL BE ), “DON'T - you REALIZE P 
WHEN THEY ALL START WORKING!” THAT'S THE CARDIAC WARD? 


fs 








NO 7, ER YOUR Tee ETER 
is SUNNINO. A FEVER 











SI BORROWED A BUD v 
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such as 


for ALL these anemias 9‘ motvenatt 
K-U iy ech-oruy) therapy f C . hypochromic, 


and nutritional 


Effective—Specific—Economical 7 anemias 





wAtnined, homatinie wAulla 


a R 0 N U V N Tablets 


KREMERS-URBAN COMPANY 











7 ue 
, latients... 
A urinary antiseptic permitting high - : | have met 


— se ne sc or 5 @ The editors will pay $1 for each 
soothes intlamed mucosa. No drug A, story published. No contributions 
fastness. so be given over long CX > will be returned. Send your expe- 

' riences to the Patients I Have Met 
Editor, MODERN MEDICINE, 84 
South Tenth St., Minneapolis 3, Minn. 








D Sedan? icone Div.) 


217 N. Wolcott Ave., Chicago 172, Ill. 


AFTER ANTIBIOTICS — 


Quicker Way to Recovery Medical Malarky 
By Spoon = in Formula =—s In Milk ve acs 
Borcherdt’s Borviron supplies vita- I really have young blood, joked 
mins, iron, and MALT—plus-factor a patient. “It’s just that it’s in an old 
supplementation that encourages container.” —C.V.M 
growth of aciduric bacteria. Deli- 
aemev Devers dtc Dose: 2 tsp. 
ty. en or sampie. C * i 
onflict of Experts 
SORCHERDT MALT EXTRACT CO. fl f I 
217 N. Wolcott Ave., Chicego 12, Ill. I repeatedly urged a patient to try 
walking without crutches, but he ex- 
BORVIRON plained, “You say I don’t need crutch- 
Flavorsome Children’s Toni es, but my lawyer Says I do.”—L.L.B. 
WITH PLUS FACTORS 











No Problem for Daughter 


When I told the young man that his 
wife had just delivered a girl, he said, 
“Thank heavens! I never want a son 
of mine to go through what I have 











Provides 46% more bulk than 
methylcellulose alone. 


Permits 33%% smaller dosage .. . 
6 instead of 9 tablets daily. 

More effective ... less expensive ... 
improves patient cooperation. 


® Contains 25% refined 
psyllium hemicel- 
lulose and 75% pu- 
rified methylcellulose 


tablets WRITE FOR SAMPLES... 


American Ferment Co., Inc. “Another candidate for our next 
1450 Broadway, New York 18, N. Y. televised operation.” 
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vo) © G BEGoodrich @ ©@ @ 


Koroseal Korosea! Throat 
Tubing Sheeting Collars 


Ice Caps Syringes Hot Water 
Bot 


tles 


Boiled 5 hours! 


HIS glove has been sterilized for 5 hours 
“Thal shows no loss of strength or 
stretch. In fact, careful lab procedure had 
to be followed to measure any loss after 
15 twenty-minute sterilizations 

B. F. Goodrich gloves have tapered 
fingers for better fit, full backs shaped 
like your hand, long narrow wrists to fit 
snugly over gown or white jacket— won't 
roll down. They're tissue-thin even at the 
finger tips 

Made in white or brown, smooth or 
“cutinized’’. Sizes 6 to 10. 

oper ial purpose gloves for doctors 
who are allergic to ordinary rubber gloves 
are just as thin as all other B. F. Goodrich 
gloves. Cuff hasared band for easy identifi- 
cation. Sizes 6% to 9Y, 

Examination gloves with short wrists 


are made in sizes 7 to 9. 
Sizes are marked in color to save time 
in sorting. Colors won't fade or wear off. 
Order from your surgical or hospital 
supply dealer or write to: The B. F. Goodrich 
Company, Sundries Sales Department, Akron, 
Ohio. 


“MILLER” BRAND 
B.E Goodrich 


INDUSTRIAL PRODUCTS 
DIVISION 
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Ce DOU Oe TAT GEE OO EBD, 


, BRONZE SIGN 


That Require 3 
No Polishing. 


ENGRAVED PORCEL BRONZE NAMEPLATES ARE THE 
FINEST PROFESSIONAL SIGNS AVAILABLE. LETTERING d 
INLAID WITH IVORY JEWELER’S ENAMEL — MAKING LEG 

p, IBLE CONTRAST WITH DARK OXIDIZED BRONZE PLATE 


See your surgical 
supply dealer or write 
for our catalog 


PENCER INDUSTRIES 


117 S, 13TH STREET, PHILADELPHIA, PA. 


In Cheilitis 
from LIPSTICK 


Intractable exfoliative lip der- 
matoses may often be traced 
0 eosin lipstick dyes. Remove 

offending irritants, and 


Bx fee 
SPECIAL Poni A Tirsrick—ie 
FORMULA Nine Fasnion-rest Shades. 
LIPSTICK 

AR-EX PRODUCTS CO. 


1036-M W. Van Buren St., Chicago 7, Ill 





Send for Free Formulary 


Conves end of Blode 
conforms to tongue structure 


Pinger depression Reinforcing filles 


totes contral Contes techom 


: 


[}—~ Teo bend deugn ofminstes 
ebstrvded Adon 


supply house 
Write for 
Sample today 
Mode only by 
OVAL WOOD DISH 
fae) tie) Bile), | 
Tupper Loke, N.Y 


TONGUE BLADE 








Quizzical Patient 


“How come you say Sam is getting 
better if he’s got the convalescence?” 
asked the mother of my patient.—S.L. 


Sewing Circle 


After I gave a lady a hypodermic 
injection, she said, “What fine needle- 
work. You ought to take up knit- 
ting.” —B.P.S. 


Foreboding Air 


A patient said, “I was going to ask 
you what to do about my bad breath, 
but I suppose your bill will take my 
breath away.”—W.L.H. 





“ 110,008, 110,009, 110,010...” 


Expert Opinion 


I overheard two women arguing 
about the cause of death of a friend. 
One contended that the deceased had 
not followed the doctor’s instructions. 
“Oh, yes, she did,” replied the other. 
“She had been taking medicine for 
weeks.” 

“There you are,” retorted the first 
speaker. “The doctor said she should 
take the drug for several months.” 
B.P.S. 
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ELECTRON PHOTOMICROGRAPH 


f 


¢ v/ ‘ Ps 
©CBCHICUCKHUUEA COtE 29,000 X 


Escherichia coli (“colon bacillus’) is a Gram-negative organism 


commonly involved in 


It is another of the more than 30 organisms susceptible to 


PANMYCIN. 


100 mg. and 250 mg. capsules 


125 mg./tsp. and 250 mg./tsp. oral suspension (Panmycin Readimixed) 


Upjohn 





INDEX TO ADVERTISERS 


Laboratories 


2-43, 168-169, 205, 258 


Abbott 
42 
Adams Co., The eoeseve 
American Bottlers of Carbonated 
severages eee ee 
American Cyanamid Co., Fine 
Chemicals Div. ose ° covceseesmee 
American Ferment Co., The ‘ , 250, 266 
American Sterilizer Co. ro 50 
Inc Tern cocosce cnee 
. cee coven Oe 
BBs cccvecce e443, SEO 
Arnar-Stone Laboratories, Inc...........220 


Ayerst -149 


Ames Co., 
Ar-Ex 


Armour Laboratories, 


Products Co 


Laboratories 


.- 160-161 
87 


sJarnes A. ©., Co 
Battle & Company eee ° cves 
Becton, Dickinson & Co... ..-6-6566 211 
Borcherdt Malt Extract Co. 

Burdick Corp The ‘ 

Burroughs Wellcome & Co. (1 

Burton Mfg. Co 


Central Pharmacal Co., The 
Chatham Pharmaceuticals, Inc 
Ciba Pharmaceutical Products, 
9 13, 44, 53, 68-59, 72-73, between 
145, between 208-209, 
4th cover 
Columbus Pharmacal Co., The 
Crookes Laboratories, Inc.. 


256-257, 


Denver Chemical Mfg. Co., 
Desitin Chemical Co 
Donley-Evans & Co 

Drew Pharmacal Co., 


Eaton Laboratories oe 
Endo Products, 196... ..ccsccscecescceces 





FREE TO DOCTORS 


Get these TWO valuable 
Information Sources on 

the Use of ULTRA VIOLET 
(WOOD’S) BLACK LIGHT 
for Diagnosis in 

MEDICINE, DERMATOLOGY, 
OPHTHALMOLOGY, etc.— 


1."ULTRA VIOLET BLACK LIGHT— 
NEWEST MEDIUM OF SCIENCE” 
- « « @ 16 page Treatise, 


2. "RINGWORM OF THE SCALP 
IN SCHOOL CHILDREN” 
(Reprinted fram a recent icsve 
of POSTGRADUATE MEDICINE.) 


SEND FOR YOURS TODAY! 





BURTON MANUFACTURING COMPANY 
11201 W. Pico Bivd = @ Los Angeles 64, Calif, 





First Texas Chemical 

Fleet, C. B., Co., Ine. 

Flint, Eaton & Co.......... 

Fougera, E., & Co., Ine. 

Pharmaceuticals. ......6+e++.% 
General Foods Corp 

Gerber Products Co.... Terre ee Se 
i. 2 ee Me 
Hanovia Chemical & Mfg. Co.. 

Harvey, G. F., Co., The “ 
Homemakers’ Products Corp...........++. 


Geigy 


Irwin, Neisler & Co.....-2++ece808 04 
De Ge Ge te aece ce ceescesens 
Kinney & Co. ows 
a ne Cia senccevsececbecs 
EE. Ec we cc cnebeess ne oe 
Lake Shore Markers. . wo eewe . 
Lakeside Laboratories, Inc... between 176- 
Lederle Laboratories Div. 

28, 45, 81, 
Leeming, Thos., & Co., Inc. 
RS ee A ais ses oe 6 @ 
Lloyd Brothers, Inc. 


McNeil Laboratories, 

Massengill, 8S. 

Mead Johnson & Co. 

Merrell, Wm. S., Co., Inc...2nd cover, 60-61 
Milk Foods, Inc., U.S.A.. oe kee : 183 
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eee 235 


National Drug Co., The........ 
New York Pharmaceutical Co..... 
Ocey Crystine Corp....cscccccccceses e 240 
O'Leary, Lydia, Inc.. ene ne * 

Oval Wood Dish Corp......2+sseceeces 


Parker Herbex Corp..........+.. 
Pfizer Laboratories Div. of Chas. 
Pfizer & Co., Inc. sect» S08, 248-3 
Pitman-Moore Co.... es : 1 
Premo Pharmaceutical Laboratories, Inc. 


Ralston Purina Co. ee 
Rand Pharmaceutical Co., Inec.. 
Research Supplies Co... , sae 
Riker Laboratories, Inc..... 197, 3rd c 
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Schenley Laboratories, Inc. 
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Schmid, Julius, Inc..... 
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Sharp & Dohme, Div. 
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of Merck & Co., 
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Laboratories. ...... 5 


Laboratories. . _ 
187, 189, 


Strasenburgh, R. J., Co.... 
Stromg, F. H., COceccsces 
U. 8. Vitamin Corp.. ovene 
Upjohn Co., The. .5,. 51, 163, 
Wampole, Henry K., & Co., Inc. 
Warner-Chilcott Laboratories 
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“Thorazine’is “an effective 


agent for blocking the mech- 


anism of nausea and vomiting...” 


This conclusion was reached after a study of 
‘Thorazine’ in 336 patients with severe nausea and 
vomiting from many different causes, including 


the following: 


drugs such as digitalis, aminophylline, 
antibiotics and morphine; infectious or 
toxic reactions, such as gastroenteritis; 
congestive heart failure; peptic ulcer; in- 
testinal obstruction; general anesthesia; 


and pregnancy. 


Moyer et al.: A.M.A. Arch. Int. Med. 94 :497 (Sept.) 1954. 


THORAZINE’ 


‘Thorazine’ Hydrochloride is available in 10 mg., 25 mg., 50 mg. and 
100 mg. tablets; 25 mg. (1 cc.) ampuls and 50 mg. (2 cc.) ampuls; 


and syrup (10 mg./5 cc.). Information available on request. 


Smith, Kline & French Laboratories 
1530 Spring Garden Street, Philadelphia 1 
* Trademark for S.K.F.’s brand of chlorpromazine. 


Chemically it is 10-(3-dimethylaminopropy! 


hlor phenothiazine. 





VAGINAL 


TRICHOMONIASIS 


OW is vaginal tricho- 
moniasis transmitted? 
[russell points out that 
the parasitism is un- 
common among childre n and 
virgins. Further, the parasite is 
reported to be most commonly 
found between the ages of 16 to 


years, the pe riod of greatest 


sexual activity 


ett of the trichomonads, 
Other routes than the sexual are 
comparatively rare Novak says, “Con- 
tamination from bath water, or from 
towel hand 4 and instruments must all 


be considered, though in the individual 


case the explanation is rarely clear 


5 enmahoong during coitus. “There is 


increasing evidence that the organ- 


isms are not infrequently transmitted 


says Novak.’ 


through coitus, 


Phe to nine month regimen for bus- 


band The real focus has been the 
male generative organ,” says Karnaky 
“In resistant and recurring cases of T 
vaginalis infestation the husband should 
wear a condom at coitus for four to nine 
months. during which time these tricho- 
monads will usually die out on their own 
Similar protective measures are 
3ernstine and Rakoff* 


accord 
recomimne nded by 
and by Trussell.’ 
Take specific measures to win the co- 
operation of the husband in your treatment 


of vaginal trichomoniasis. In prescribing a 


JULIUS SCHMID, inc. ? 


423 West 55th Street, New York 19, N. Y. 
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“UNCOMMON 
AMONG 
CHILDREN AND 
VIRGINS” 


condom be selective and take advantage 
of Schmid product improvements 

Where there is anxiety that the condom 
might dull sensation, the answer is to 
prescribe XXXX (FrourEx 


skins, made from the cecum of the lamb 


membrane 


These are pre-moistened, tissue-thin and 
tissue-smooth, and do not retard sensory 
effect. If cost is a consideration, prescribe 
RAMSES,® a transparent condom of natu- 
ral gum rubber, very thin and strong. 
SHEIK,® also natural gum rubber, is even 


more reasonable in price 


Your prescription of Schmid brands not 
only circumvents embarrassment, but as- 
sures fine quality. The protection they 
offer is the very foundation of the re 
infection control. Prescribe this protection 
for as long as four to nine months after 
the wife ceases to show evidence of infes- 


tation. 


References: 1. Trussell, R. E.: Trichomonas 
Vaginalis and Trichomoniasis, Springfield, 
Ill., Charles C. Thomas, 1947. 2. Novak, 
Emil: Textbook of Gynecology, ed. 3, Balti- 
more, The Williams and Wilkins Company, 
1948. 3. Karnaky, K. J.: J.A.M.A. 155:876 
(June 26) 1954. 4. Bernstine, J. B., and 
Rakoff, A. E.: Vaginal Infections, Infesta- 
tions, and Discharges, New York, The Blak- 
iston Company, 1953. 


opbylactics Division 








ELASTIC STOCKINGS, 
SUPPORTS, TRUSSES 


SUPPORTS 


for 

PRENATAL 
POSTNATAL 
POSTOPERATIVE 
PENDULOUS ABDOMEN 
HERNIA 
VISCEROPTOSIS 
NEPHROPTOSIS 
SACRO-ILIAC 
LUMBOSACRAL 
DORSOLUMBAR 
MAMMARY GLAND 


Good truss fitting is only achieved 


from experience and practice. 


MEDICAL ARTS SUPPLY COMPANY 


233 Washington St. S. E. Phone 9-8274 Grand Rapids 2, Mich. 


—— AND 


MEDICAL ARTS PHARMACY 


20-24 Sheldon S. E. Phone 9-8274 Grand Rapids 2, Mich. 








A, 


ACHIEVED IT... 


and we've got it-for you 





Actually surpasses all previous Hamilton equipment. 


Now from Hamilton—new examining room suites with 
more beauty and convenience than ever, and still the 
finest built! Rich woods or lifetime steel, completely restyled 
—wide choice of handsome finishes and upholsteries— 
modern chrome or satin brass hardware . . . to make any office 
more attractive and pleasant to work in. Many efficiency 
features have also been improved, to help you 


get more done in every office hour. 


We'll be happy to give you a copy of our colorful, unusual 
new Hamilton catalog—and to demonstrate this outstanding 
equipment without any obligation. Call on us soon. 


The NEW Nu-Trend —In the 
modern manner Select 
walnut or mahogany 
veneers, and a choice of 
standard Walnut finish, 
Silver-Gray Walnut, or 
Greentone, Bluetone, Ivory- 
tone and Coraltone 
Colortone finishes. 





The NEW Steeltone — 
Sturdy steel with warmth 
and style. Gleaming White 
or Cream White in chip- 
proof Dulux, or your choice 
of Washington Blue, Coral, 
Jade Green or Silver 
Metallic. 


The NEW Nu-Tone—Our finest suite. Deep-lustre hand-rubbed finishes in medium dark walnut 


or blonde mahogany, to create a restful atmosphere of competence and taste. 


MEDICAL ARTS SUPPLY COMPANY 


233 Washington St. S. E. Phone 9-8274 Grand Rapids 2, Mich. 


—— AND —— 


MEDICAL ARTS PHARMACY 


20-24 Sheldon S&S. E. Phone 9-8274 Grand Rapids 2, Mich. 





Clay-Adams Announces 


The ADAMS 
Fertility Calculator 


e Simplifies your patient's calculation of 
her fertile period 

@ Permits individualized settings for each 
patient based on Knaus Method 


e Eliminates arithmetical errors 


The ADAMS Fertility Calculator enables a 
doctor, for the first time, to provide his pa- 
tients with an easy-to-use, individually-set 
calculator that will accurately determine 
the individual patient’s fertile periods. 
Based on the widely-approved and tested 
Knaus Rhythm method, it covers menstrual 
cycles as short as 2] days or as long as 38 
days. It will cover up to 12-day variations in 
extremes of the patient’s menstrual cycles. 
The Fertility Caleulator eliminates 
complicated charts and tables for deter- 
mining a woman’s fertile period. The doctor 
sets the calculator at the shortest and long- 
est menstrual cycle of the patient and locks 
the calculator in position. The patient then 
can read her fertile days each month di- 
rectly off the calculator, by turning the dial 
to her onset date of her latest menstruation. 
In sterility cases, the physician can narrow 
Simple down the number of days when conception 
‘ is possible. 
Steps ( A Studies show that involved calculations 
: are the greatest single source of error in 
Shortest and longest applying the Knaus method. These are now 
cycles are set opposite avoided. 
each other —relock The ADAMS Fertility Calculator is made 
calculator by sliding of durable plastic and metal and is only 2 
collar back in place, inches high. The calculator will be sold 
with line over individ- only through Surgical Supply Dealers on 
ual cycle variations. recommendation of physicians. Price is 
$5.00 with quantity discounts. 











A. With cover removed, 
set indicator at “O’; 
pull collar to right, ex- 
posing the two wheels, 

















Medical Arts Supply Co. 
233 Washington St. S.E. — Phone 9-8274 
GRAND RAPIDS 2, MICHIGAN 











Fertile pe riod is read 


directly when indica- Medical Arts Pharmacy 
tor re Se : at - of 20-24 Sheldon S.E.—Phone 9-8274 
menstruai onset, 

GRAND RAPIDS 2, MICHIGAN 





Lasting Coronary Dilatation 


Lower Pulsed Rate 


Better Coronary Circulation 


Improved ve Status 


Penroxyton combines the 
bradycrotic, tranquilizing, 


stress-relieving effects of 


Rauwiloid® 1 mg. with the pro- 
longed coronary vasodilating 
influence of pentaerythritol 
tetranitrate (PETN) 10 mg. 

Reduced heart rate lengthens 
diastole and leads to better 
coronary filling and wider 
stroke volume. 


q.i.d. In bottles 


¢ Alka: 


approach reduces 
in many 
increases 


This new 
nitroglycerin need, 
instances obviates it; 
exercise tolerance, reduces anx- 
iety, allays apprehension, and 
ECG-de- 
monstrable improvement. 


produces objective, 


to two tablets 
of 100 tablets. 


Dosage: one 


PEN TOXYLON: 


Each tablet contains pentaerythritol tetranitrate (PETN) 10 mg. and Rauwiloil 


d@ 1 me 


Equally indicated in normotensive and hyperten- 


sive patients, since Rauwiloid lowers elevated 


blood pressure but does 


not affect normal tension. 
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